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BACKGROUND 


Three Decades of Clinical Experience 


saps use of cow’s milk, water and carbohydrate mixtures represent, 

the one system of infant feeding that consistently, for three decades, 
has received universal pediatric recognition. No carbohydrate employed Yi 
in this system of infant feeding enjoys so rich and enduring a back- 
ground of authoritative clinical experience as Dextri-Maltose. 


DEXTRI-MALTOSE No. 1 (with 2% sodium chloride), for normal babies. 
DEXTRI-MALTOSE No. 2 (plain, salt free), permits salt modifications by the 


physician. 
DEXTRI-MALTOSE No. 3 (with 3% potassium bicarbonate), for constipated 


babies. 
These products are hypo-allergenic. 


Please enclose professional card when requesting samples of Mead Johnson products to cooperate in preventing their reaching 


unauthorized persons 
Mead Johnson & Company, Evansville. Ind.. U. S. A 


With the recognition that avitaminoses may make operations 
more hazardous, imperil recovery, and delay convalescence,’ a 
new member has been added to the surgical team—high potency 
vitamins. In the field of oral and parenteral vitamins, Upjohn — 


offers a full range of high potency, supplemental and ther- 


1. Virginia M. Monthly 
771240 une) 1945. apeutic formulas—convenient to administer and economical. 


Upjohn 
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Chronic Disease of the Breast 


KenNetuH M. Lyncn, M. D., CuHarveston, S. C. 


The broad and non-specific nature of the title of 
this presentation reflects an admission—of lack of 
sufficient knowledge even to construct a complete or 
final name for a very common state of disease. 

Probably the most generally used name for the 
class of disease in mind here is chronic mastitis or 
chronic cystic mastitis, and yet none in use is likely 
to prove to be less appropriate, for of one thing we 
are convinced that it is not inflammatory in primary 
nature. This name chronic mastitis was first applied 
by Koenig, in 1893. 

Many attempts have been made to construct a 
suitable title and such as Schimmelbusch’s “cystade- 
noma mammae,” or merely Schimmelbusch’s disease, 
adenomatous proliferation, senile parenchymatous 
hypertrophy, abnormal involution, polycystic degen- 
eration, fibro-adenomatosis, cystipherous epithelia 
hyperplasia, cyclomastopathy, adenocystic disease, 
proliferative mastitis, adenosis, mazoplasia and masto- 
plasia, come to mind. Even adenoma or fibroade- 
noma and duct papilloma must be counted in the 
class, although these terms usually have a_ limited 
application. 

It will be noted that all of the names that do not 
frankly beg the question are given because of some 
special feature, although none covers all the features 
encountered. The Department of Pathology at the 
Medical College of South Carolina has for some time 
been using the term mastéplasia, as signifying a 
hyperplastic disease, under some abnormal growth 
stimulus, which is apparently hormonal and periodic. 

The importance of the disease in question lies not 
so much in the fact of its common occurrence, for it is 
not in itself disabling or more than occasionally even 
inconveniencing, but especially because of possible 
confusion with cancer or even actual relation to the 
production of cancer. Common inability of a medical 
examiner to determine whether a lump in the breast 
is cancer or merely a benign nodule of hyperplastic 
and perhaps cystic gland, itself warrants surgical 
excision, but if such a nodule may become malignant, 


Read before the Columbia Medical Society, March 
11, 1946, 
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then double is the reason to excise it. 

At the beginning of the development of a distinct 
department of pathology here, now 32 years ago, the 
state of knowledge of so-called chronic mastitis was 
indeed limited. Perhaps others may then have had 
better ideas but generally the conception was that 
it represented chronic inflammation. 

Because that was the heydey of the theory of 
chronic irritation as the cause of cancer and because 
cancer of the breast was common, there seemed little 
reason to doubt that a woman who possessed a lump 
of the breast was in grave danger of cancer, and 
breasts were removed almost as freely as were ovaries. 

Now it is logical that a woman without breasts 
cannot have cancer of the breast and while some 
may prefer to lose these organs to taking a chance, yet 
women generally are somewhat strong headed in the 
matter, and the solution of the cancer of the breast 
problem is not that simple. 


Even so, many a young woman who might have 
been spared that handicap until a day when it should 
make less difference, lost their breasts, one or both, 
because of cancerphobia in her doctor as well as in 
herself. Two schools of far apart thought prevailed. 
One said “As long as a lump in the breast doesn’t 
bother you don’t bother it,” and the other wielded 
the knife on suspicion. Both schools were and are 


schooled badly. 


In free and easy diagnosis and amputation, many 
recorded but not true cancers of the breast have 
been cured, and cancer cure statistics, even from 
high levels of- professional reputation, are in reality 
largely untrustworthy. 

To add confusion to the picture, there came during 
this era the widely spread practice of rapid section 
diagnosis during the operation, the so-called frozen 
section. 


Sp 
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Pathologists seldom have had the opportunity of 
standing in the floodlights along with the surgeon, 
and they took to the frozen section as a chance to 
occupy the glorified position. 


Now I am not one to take away the use of frozen 
section technic for preparing microscopic slides when 
it may serve as a worthy purpose but as a measure 
used to furnish a diagnosis by the clock during an 
operation, I am sure that frozen section has done 
more harm than good. 


While frozen section examination during operation 
has been heavily depended upon for quick diagnosis 
and as a guide to extent of an operation in many 
types of cases, especially of tumors or suspected 
tumors, and even in examination of uterine scrapings, 
the procedure has probably been used more in dis- 
ease of the breast than in any other. In this practice 
there is some danger and little profit. 


In the judging of a lump excised from the breast 
for diagnosis, I would rather depend upon gross 
examination by the surgeon or the pathologist, in 
one person or two, or more, as the case may be, than 
upon a frozen section examination by a pathologist 
or surgeon who was himself incapable of making a 
reasonable decision from the gross. 


A few times—fortunately very few--in my profes- 
sional youth, I have been guilty of giving an opinion 
of malignancy in a frozen section examination of the 
breast at operation when that judgment could not 
be made from examination of the gross specimen. 
I now believe that I erred—from inexperience and 
lack of matured wisdom in such matters—and there 
are several women now of middle age, then young, 
who suffered severe operations and resulting handi- 
caps, but who at least believe that they were cured 
of cancer. 


Although no one should be excused for failure to 
stand on his own convictions when they are soundly 
based, many times has a pathologist been so closely 
“on the spot” by the demand that he be able to do 
what popular professional propaganda said that he 
should do, that he was unable to stand against it. 
Far too commonly he was himself a party to the 
propaganda. 


At least as long as twenty-three years ago I had 
come to feel so strongly that frozen section diagnosis 
was so overrated and so much subject to abuse that 
I published my own opposition to it. 


In the first place a cancer large enough to come 
to observation has visible and textural features which 
are practically unmistakable to one of such experience 
as should be had to justify his acceptance of such 
responsibility. Conceivably either a practicing sur- 
geon or a pathologist or both together might be 
unable to identify these features, but in such event 
neither would they be likely to produce a_ better 
judgment from a frozen section microscopic exam- 
ination. 
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Further, a nodule or mass of breast tissue the seat 
of mastoplasia, whether cystic or not, itself has an 
appearance and texture not commonly confusable 
with cancer. 


Nowadays a competent pathologist acting as con- 
sultant at an operation upon the breast will usually 
make up his mind when he sees and cuts and feels 
the lump, and as far as I am personally concerned, 
what the microscope shows him on quick section 
merely confirms his opinion or it fails to do so at 
that moment. 


When there is reasonable doubt as to the true 
condition, there is no material disadvantage in await- 
ing a deliberate and thorough study. When there 
remains question after such a study, it is a practical 
adage, adhered to for many years to my satisfaction, 
that when a breast lump is not clearly malignant, 
when there is doubt from the microscopic picture, 
then it is benign. 


At times it requires the strength of experience to 
hold to that as a working rule, but adherence will 
rarely give cause for regret, while the practice of 
playing safe in treating doubtful cases as malignant 
will commonly result in abuse of those to whom we 
owe responsibility. 


But, it may be contended that there must be 
borderline conditions to commonly come to attention, 
and that is unfortunately true, whether we accept 
that mastoplasia may at times be a precursor of 
cancer or not. Both conditions are common enough 
that they would naturally occur coincidentally. 


It is in this border region that the greatest degree 
of experienced judgment is required for fully com- 
petent service, and not much more than just that 
may be said about the criteria for a differentiating 
decision. They reside more in the accumulated ex- 
perience of the examiner than in features which may 
be described for identification by others. One does 
not look through a microscope to see an equation 
which automatically produces a result. 


Experience necessary for a clear diagnosis of un- 
complicated mastoplasi&, or of adenoma, or of de- 
veloped cancer of the breast is not great, but there 
is no occasion in medical practice which demands a 
greater experience and maturity of judgment than 
in the zone where mastoplasia and cancer meet. 


Adenoma, duct papilloma, which may include cystic 
adenoma, mastoplasia, and even cancer of the breast, 
perhaps may be considered based upon sex hormone 
stimulation in a susceptible gland, which is probably 
to say, a susceptible woman. The bearing of children 
has nothing to do with any of these conditions how- 
ever. 


Adenoma, or fibro-adenoma, is the least bothersome 
of the class. It usually begins in the breast of early 
maturity, commonly at or soon after puberty, although 
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if not removed it will remain, and may reach sub- 
stantial size. After the menopause an old adenoma 
may become dense and hyaline or even calcified. 


A spherical, firm, freely movable nodule in the 
breast of a young woman has little chance to be 
anything but a simple adenoma. It probably never 
becomes a cancer, although a possible serious trans- 
formation may produce sarcoma of the stroma ele- 
ment. 

Since it should be removed, the sooner the better. 
Then we may be positive of its nature. It requires 
no great experience to identify without doubt the 
common encapsulated fibroadenoma with its char- 
acteristic granular lobulation and _ its histological 
structure, although that may be somewhat varied. 


Occasionally this typical fibro-adenoma structure 
may be an unencapsulated part of benign masto- 
plasia, particularly in the later years of life. 


One of the intriguing varieties is lactating ade- 
noma, an encapsulated nodule of lactating gland 
within a non-lactating breast. 


Duct papillomas, including all benign glandular 
growths within the ducts, are more exciting to the 
examiner of limited experience. These growths are 
obviously usually parts of definite mastoplasia and 
probably are but a phase of that disease. 


Since they grow within the ducts and are delicate 
structures, they may bleed or exude, and a secretion, 
commonly colored, from the niple is often associated 
with the lump in the gland. Obstructed ducts dilate 
and often the related gland is cystic. 


Commonly this form of growth appears to be 
single but there is probably always some degree of 
mastoplasia associated. Frequently there are numerous 
papillomas in the aggravated phase of proliferative 
disease. I have seen breasts occupied by great 
numbers without malignant consequences. 


Papillomas are seldom diagnosable as such in the 
unexplored breast. They may be suspected from 
nipple bleeding. They are usually embedded in a 
mass of cystic hyperplastic disease, and from examina- 
tion of the breast may be impossible to differentiate 
from cancer. Such breast lumps should always be 
removed for proof of their nature. 


Because of the common association of duct papil- 
lomas and periductal glandular growth, the appear- 
ance of malignant infiltration may be given. This 
offers one of those difficult problems of histological 
judging to which reference has already been made. 


Many duct papillomas have been judged malignant 
when they were not. Mastoplasia is uncommon be- 
fore the early thirties, it is exceedingly common in 
some degree from the middle thirties to the sixties. 
When seen well after the menopaus it may have 
begun at or before that event. 


It is cyclical in its phases, .even as the growth 
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and involution of the gland is normally in monthly 
periods. Attention to this fact will be of value to 
the physician and his patient. One or more lumps 
in the breast, to arouse alarm in the lutein phase of 
a woman’s cycle, may disappear with menstruation. 
Cysts may quickly appear during this growth period. 
A rounded nodule suddenly appearing of material 
size is almost certain to prove a cyst. 


Mastoplasia may exhibit itself in the intact breast 
as a lump, as separate lumps, or as general lumpi- 
ness, possibly apparent only in one gland but usually 
demonstrable in the other, even if not in comparable 
degree. At times the duct system may feel diffusely 
corded and knotted. 


General lumpiness without a demonstrable or def- 
inite nodule is the least alarming of the variable 
features. A single irregular firm nodule cannot be 
differentiated in situ from cancer. 


Mastoplasia may also occur in the breast of the 
male. Here unfortunately attention becomes focused 
on the breast, and tragedy may result from failure 
to remember that the cause of the condition is 
abnormal hormonal stimulation, and that a tumor 
of the testicle may be the background. The impor- 
tant thing is locating the cause, particularly to bring 
the testicle under suspicion, not especially to remove 
the breast. 


That cancer of the breast may occur on the basis 
of mastoplasia has long been a belief of some but 
only recently has acceptable proof been offered and 
only statistical proof at that. In an_ intervening 
period causative connection was largely discredited. 
From the extensive and careful statistical surveys of 
Shields Warren and an associated Massachusetts 
group it now appears that a woman with proven 
mastoplasia is at least more likely to have cancer 
of the breast than is the average woman of the 
whole population. 


Certainly, however, it cannot be said that a woman 
with even aggravated mastoplasia shall by that fact 
inevitably come to have cancer. 


Even though it may be accepted that a woman 
with demonstrable mastoplasia is on the average 
more liable to cancer than is the average woman 
with normal breasts, that is not to say that any 
individual is in danger of cancer. There is some- 
thing more than mastoplasia to the qualifications 
for bearing cancer of the breast. 


It is this unknown factor that puts us on guard 
The susceptible woman cannot be distinguished from 
the non-susceptible. 


Generally speaking the rules which may be made 
from present. knowledge of these diseases of the 
breast, for guidance in our course of procedure in 
guarding the interests of patients to the best of our 
opportunities are rather simple. They relate to age 
periods, relation to menstruation, physical examina- 
tion of the breast, and examination after excision, 
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Some few oncologists have developed some additional 
aid by methods of visualization, such as transillumina- 
tion and roentgenography. At times aspiration of 
what is believed to be a cyst is justified. I am 
unable to credit minute biopsies in such a serious 
business as this. In physical examination of a lump 
in the breast, let handling be definite but careful. 
Cancer cells are more easily disseminated by 
squeezing than by incising. 


The general rule should be, that any definite 
nodule in the breast which does not disappear or at 
least recede to indefinite proportions with menstrua- 
tion should be explored, and that means, practically, 
complete excision and thorough examination, includ- 
ing careful histological study. 


A second general working rule should be: in the 
examination of the excised specimen, if the gross 
examination at the operation does not completely 
satisfy those there responsible, regardless of whether 
a frozen section is done, the specimen should be 
submitted to deliberate and careful pathological 
study before a final decision is reached. No woman 
should be subjected to extensive radical surgical 
measures or to irradition unless cancer is proven. 
On the other hand, when there is a possibility of 
cancer, every woman is entitled to the best service, 
pathologic and therapeutic. 


In the application of these general principles, 
proper courses of procedure in the several types of 
circumstances appear to be reasonably well outlined. 


One or more rounded nodules in the mammary 
gland of a woman between puberty and age thirty 
may be subjected to local excision at an early con- 
venient time. Since such a nodule will usually 
prove to be adenoma, that will ordinarily suffice. 
Of course, preparation should have been made for 
an alternative course, should it prove to be definite 
cancer. 


A lumpy breast at any age should be carefully 


observed. If there is no definite nodule, there is no 
urgency for consideration of amputation, and biopsy 
would be without definite point. 


Whether or not such a breast should be removed 
as a precautionary measure should depend upon the 
patient’s attitude. Continued close observation may 
be even encouraged in a woman of the child bearing 
period or in anyone with the commendable desire 
to retain this altogether feminine appendage. 


A definite nodule within a lumpy or corded breast 
calls for close attention. In the post-menopausal 
period there is no good reason to delay its explora- 
tion. Prior to that age, especially in the thirties, 
unless it is truly alarming, a degree of procrastina- 
tion is warranted. If it recedes with menstruation, it 
is certainly not cancer then. If it recurs, there is 
no justification for long continued delay. 


Periodic lumpiness or even indefinite nodularity 
occurring with the menstrual cycle is a condition 
not as thoroughly in our minds as it should be. 


‘Because cancer often occurs without apparent re- 
lation to or association with mastoplasia, women 
should be schooled in the habit of frequent examina- 
tion of their own breasts. A single firm nodule in an 
otherwise normal breast is subject to more suspicion 
than is an indefinite one in a lumpy breast. Usually 
it should be immediately explored, especially in the 
age period beyond the late thirties. 


Of course, when circumstances and careful ex- 
amination make the diagnosis probable or apparent 
cancer, any operation should be designed from that 
standpoint and not merely for excision and diagnosis. 


That too many cancers still come to us in ad- 
vanced state reflects our own failure to fully provide 
our best services to the people, and, also, too com- 
mon failure to follow certain simple rules of pro- 
cedure, based upon accumulated experience, in 
caring for those who do come to us in time to be 


helped. 
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Helpful Considerations in Diagnosis of 


Surgical Cases of Jaundice 
Marion L. Maruias, A.B., M.D. ,Columbia, S. C. 


Jaundice is a condition in which the tissues be- 
come stained with bile pigment; it is a symptom of 
a disease whose treatment might be surgical or 
medical. The purpose of this paper -is to set forth 
considerations that help to determine whether a case 
of jaundice can be benefited by surgery or not. 


ANATOMICAL CONSIDERATIONS: The liver is 
divided into lobules, the cells of which are arranged 
in test tube-like columns around a branch of the 
hepatic vein. The closed end of the test tube is 
placed centrally. The lobule is surrounded by 
branches of the portal vein. The blood flows in 
sinusoids around the outside of the test tube-like 
columns into the hepatic vein at the center of the 
lobule. The open end of the test tube forms a duct 
which joins that from other columns and eventually 
forms the hepatic duct. 


The hepatic duct emerges from the substance of 
the liver and is joined by the cystic duct forming 
the common bile duct. The common bile duct is 
about 9 cm. long and passes downwards, behind the 
duodenum, in a groove of, or behind, the head of 
the pancreas and enters obliquely into the descending 
duodenum with the pancreatic duct through the 
ampulla of Vater. 


PHYSIOLOGIC CONSIDERATIONS: Bile is 
formed by the parenchymatous cells of the liver and 
collects in the interior of these test tube-like columns 
of cells. It flows from the liver through the bile 
ducts into the duodenum. When bile is not needed 
in the intestines for the digestion of food, the 
sphincter of Odii about the oriface of the ampulla 
of Vater closes and bile backs up into the gall 
bladder where it is concentrated and stored until 
needed. 


In a discussion of jaundice the chief pigment to 
be considered is bilirubin. Bilirubin is formed from 
red blood cells which are broken down by the cells 
of the reticulo-endothelial system into an iron-con- 
taining fraction and a non iron-containing fraction 
called bilirubin. It circulates in the blood and is 
removed by passing through the liver cells. If there 
is an excessive break down of hemoglobin (as in 
hemoltic jaundice) or if the biliary passages are 
diseased so that bilirubin can not be excreted, bili- 
rubin will accumulate in the blood. The blood 
serum then takes on an orange yellow color, and the 
tissues become stained with the pigment. 


The parenchymatous cells of the liver extract bili- 
rubin from the blood stream, remove a protein mole- 
cule from it, and pass it into the bile capillaries. In 
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losing this molecule of protein by its passage through 
the liver cells the structure of the bilirubin has been 
changed somewhat, but it is still referred to as bili- 
tubin or cholebilirubin. In the bile it passes into 
the intestines where it is changed by the action of 
bacteria into urobilinogen. A large part of the uro- 
bilinogen passes out in the stools, to which it gives 
the characteristic brown color. Another part of the 
urobilinogen is reabsorbed into the blood stream and 
carried back to the liver by the portal vein; this 
part is again excreted into the bile capillaries. A 
small part of urobilinogen while in the blood reaches 
the kidney and is excreted in the urine. Therefore, 
freshly voided urine normally contains a small amount 
of urobilinogen but no bilirubin. 


The most valuable laboratory examinations for 
differentiating surgical from non-surgical jaundice 
are: 


1. X-RAY: A flat plate x-ray is useful. This 
might show a stone in the hepatic duct or in the 
common duct. Stones in the gall bladder do not 
cause jaundice. All stones do not cast x-ray shad- 
ows; varying with the geographic locality approxi- 
mately 60% can not be visualized with the x-ray. 
In the presence of jaundice an x-ray with the use 
of dye (the Graham-Cole technique) is of no more 
value than a plain plate because the dye goes where 
the bile goes, that is, into the tissues. 


2. THE ITERIC INDEX DETERMINATION: 
The iteric index is a measure of the amount of bili- 
rubin in the blood. Bilirubin accumulates in the 
blood because of excessive hemoglobin destruction 
or because of disease in the biliary or hepatic tract 
which renders impossible the excretion of the normally 
formed bilirubin. Due to the fact that carotene and 
other pigments occasionally cause confusion a quanti- 
tative van den Bergh determination may sometimes 
be preferred to the usual iteric index. Normal blood 
serum contains as much as 1.7 mg. of bilirubin per 
100 cc. In practice the qualitative van den Bergh 
reaction is of little value because the presence or 
absence of bile in the urine gives the same informa- 
tion. The kidney filter allows bilirubin that has 
passed through the liver cells to be excreted, where 
as bilirubin that has not passed through the liver 
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cells is retained in the blood. In jaundice produced 
by liver disease the urine contains bile; the urine 
contains no bile when jaundice is produced by ex- 
cessive hemolysis. In obstructive jaundice the amount 
of bile in the urine varies with the completeness of 
the obstruction. 


8. THE EXAMINATION OF THE STOOL FOR 
THE PRESENCE OF BILE: The presence of bile 
in the stool is indicated by the color. As the amount 
decreases, the color becomes tan, then yellow, and 
finally clay colored when no bile is present. Since 
constipation and other factors cause varying amounts 
of bilirubin to be excreted daily, repeated examina- 
tions will be necessary. A stone in the common duct 
seldom produces persistent and complete biliary ob- 
struction, and repeated examinations will show fluc- 
tuations in the color of the stool. Hepatocellular 
liver disease frequently produces a marked decrease 
in the amount of bile excreted into the intestines, 
and the stools may show a very light color for several 
days; it seldom gives persistently alcoholic stools. 
Urinary urobilinogen also varies with fluctuating ex- 
cretion of bile into the intestines. In hepatocellular 
disease the excretion is much greater than in the case 
of common duct stones because of the decreased 
ability of the liver cells to excrete urobilinogen. 
Obstruction in neoplastic disease once it has formed 
completely is persistent, and the stools remain clay 
colored. 


4. UROBILINOGEN EXCRETION: _ Urobilino- 
gen is formed by the action of bacteral enzymes 
acting upon the bilirubin which reaches the intes- 
tine. Some of the urobilinogen is absorbed through 
the intestinal wall into the blood stream. Most of it 
is removed by the liver and again excreted in the 


- bile, but a small quantity normally reaches the kid- 


neys and is excreted by them. Normally, therefore, 
freshly voided urine contains a small amount of uro- 
bilinogen. In cases of jaundice useful information 
is obtained by the examinations of 24 hour specimens. 
Normally 0.5 to 2 mg. of urobilinogen appears in 
the urine in 24 hours. If bile does not reach the 
intestines, no urobilinogen is formed. Therefore, 
very low levels of urobilinogen in the urine almost 
always indicate biliary obstruction and fluctuating 
levels suggest intermittent obstruction. Very high 
‘levels in the urine almost always indicate severe 
liver disease. This latter fact is true because the 
ability of liver cells to excrete urobilinogen is limited, 
and slight damage causes an increased amount of 
urobilinogen to be retained in the blood stream. The 
matter becomes even more complicated since biliary 
obstruction almost always produces some degree of 
liver damage and a consequent increase in urinary 
urobilinogen. However, urobilinogen excretion in 
jaundice due to obstruction seldom reaches the high 
levels observed in hepatitis. 


5. LIVER FUNCTION TEST: The _ hippuric 
acid excretion test is one of the most helpful in 


appraising the functional capacity of the liver. It 
has little value in differential diagnosis because it 
shows some degree of impaired function in nearly 
every type of liver disease. The test measures the 
ability of the liver to change benzoic acid into 
hippuric acid which is excreted in the urine. 


The liver is largely responsible for the maintenance 
of protein balance of the plasma. When the liver 
cells are damaged, albumen decreases and globulins 
increase. Some of this increase is probably due to 
the presence of abnormal globulins. Several tests 
have been devised to show this change in the plasma 
proteins. The most useful is probably the cephalin- 
cholesterol flocculation test. 


UROBILINOGEN EXCRETION IN JAUNDICE* 
Urobilinogen Milligrams 


Per Day 
1. Obstructive Jaundice Urine Feces 
Uncomplicated stone ~.~---~- 0-6 10-250 
Stone with cholangitis or 
biliary cirrhosis .......-.-- 4-50 10-250 
0-0.3 0-5 
2. Hepatocellular Jaundice 
4-100 8-200 
Hepatic disease with increased 
blood destruction _.___---_- 20-200 300-1200 
Acute hepatitis _.._.__...___- 4-200 10-300 
3. Hemolytic Jaundice 
Uncomplicated 1-10 300-1800 


Complicated by _ infection, 

anemia, hemolytic crises, in- 

farction or anesthesia ______~ 10-300 300-2500 
*After Watson, Arch. Int. Med., 59:522, 1937. 


SUMMARY: 


1. Repeated and simultaneous examinations of 
the stool for the presence of bile and of the urobili- 
nogen excretion will be valuable in the determina- 
tion of jaundice that can be helped by surgery. 


2. In general low levels of urobilinogen in both 
the urine and the stool indicate biliary obstruction. 
High urinary urobilinogen with normal or low fecal 
urobilinogen suggests intrahepatic disease. High 
levels in both the urine and the feces probably indi- 
cate excessive hemolysis of blood combined with 
liver damage. 
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Disabilities of the Foot 


F. A. M.D., 95 RuTLepse AveNuE, CHARLESTON 16, S. C., 


Before disabilities of the foot can be considered 
some remarks about important evolutionary changes 
must be presented. The fact that the human foot 
adapted for walking on the ground bears a closer 
resemblance to the ape foot as used in arboreal than 
in terrestial locomotion may be regarded as an indi- 
cation of man’s arboreal ancestry. The most impor- 
tant evolutionary change in comparison with the 
chimpanzee is a transverse tarsal joint which is freely 
moveable in the latter while in the human foot, with 
the well developed longitudinal arch, it is relatively 
immobile. In the human the transverse tarsal joint 
is fixed in plantar flexion. This is probably due to 
shortening of some connective tissue as the plantar 
aponeurosis, the long plantar ligament and the inferior 
calcaneo-scaphoid ligament. It could also be ac- 
counted for by changes in muscle action. Another 
evolutionary feature, a transverse lateral process of 
the calcaneus of man prevents extensive movements 
of eversion of the astragalus, while in the chimpanzee 
this process is not as well developed and is more 
posteriorly. The chimpanzee has a well developed 
transverse arch while it is poorly developed in man, 
an indication of less functional weight bearing in this 
region of the human foot. In the human when the 
heel is lifted, the weight is distributed over the ball 
of the foot. This is not possible in the chimpanzee 
for when the heel is lifted, weight is transferred to 
the toes. Other evolutionary changes are shortening 
of the four lateral metatarsals; increase in the relative 
length of the cuboid, navicular and first and second 
cuneiforms; increase in stoutness and length of the 
calcaneous. 


Although the gorilla resembles man more closely 
than does the chimpanzee in the relative shortness 
of the lateral digits, it shows no indication of the 
more fundamental changes as listed above which are 
essential for the development of the human foot. 


The most significant feature in man’s evolutionary 
history has been the adoption of the upright position. 
While there can be little doubt that-as a direct and 
immediate consequence of the emancipation of the 
forelimb thus attained there arose an ability to ex- 
plore with an unaccustomed precision, and later to 
utilize whatever came within range. The examina- 
tion of the surrounding world must have been a 
profound educative influence upon a brain already 
ripe for expansion. 


Our ancestors of many years ago used their feet 
for grasping. As these animals increased in bulk, 
whatever the cause, the habit of brachiation became 
an impossible mode of progression and so with re- 
tention of the upright attitude the feet were now 
forced to carry a large proportion of the body weight. 


The Author: 


Dr. Hoshall is Head of the Department of 
1; at the Medical College of the State 
of §. C. 


The early shuffling gait of pre-man, like that of the 
present day anthropoids, was certainly assisted by 
the use of the hands but as time went on orthograde 
progression became more perfect, the hand was com- 
pletely liberated and the feet had to sustain all the 
stresses and strains connected with the carriage of 


the whole body weight. 


In the human foot, which is purely for locomotive 
function, one of the greatest changes that has taken 
place is incorporation of the first metatarsal and its 
digit into the general mass of the foot. This means 
that the great toe with its metatarsal falls parallel 
to the others and so differences in their relative 
lengths determine where the stresses will be thrown 
in a way that they do not when the first toe is 
independent of the rest of the foot as in the anthro- 
poids. 


Under conditions of civilized life movements of 
the foot became stereotyped and quite unlike the 
variable movements of the anthropoids. A _ factor 
which tends to enhance the stereotyping of the foot 
movements is the levelling of all surfaces with which 
the foot comes in contact, roads, pavements and even 
more so by the adoption of footwear, the rigid sole 
of which constitutes an artificial level for the foot 
which we carry with us as an armored tank carries 
its own track to enable it to progress over rough 
ground. The human foot is in the process of evolu- 
tion and has not yet attained its ultimate perfect 
adaptation for this purpose. 


The foot best adapted to the demands of civilized 
life is one in which the first metatarsal is equal to 
or longer than the second and third and is adequately 
stabilized at its base. If the first metatarsal is un- 
stable at the proximal end or shorter than the second 
and third, the strain falls on the weaker bones. Callo- 
sities form under their heads and other secondary 
effects arise, including clawing and hammer toes. 


The Sesamoid mechanism of the first metatarsal 
allows the head to rise with undue friction to the 
take-off position. When the weight falls on the 
second and third there is no such mechanism and 
so the heads are rolled forward pushing in front 
of them the fibro-fatty pads on which the callosities 
develop, at the same time the proximal phalanx is 
forced into the dorsi-flexion by the forward dis- 
placement of the metatarsal heads and fibro-fatty 
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pads. 

The questicn whether the arch (or better triangle ) 
is to be thought of as functional or architectural is 
debatable. I believe it is a permanent architectural 
character resulting from the backward and down- 
ward extension of the os calcis which was determined 
by the upright posture. The human foot is designed 
to take the main stresses and strains, both static and 
dynamic on the posterior half of the foot and so any 
use which throws these forces on the forepart of 
the foot leads to considerable disability and also to 
many secondary deformities. 


The form of the foot can be altered by restricting 
forces cannot be denied. The Chinese _ ladies’ 
feet of a previous generation is evidence. It has 
been customary to place the blame for almost. all 
disabilities and deformities upon footwear. Let us 
not forget the evolutionary factors in getting at the 
true origin of many foot troubles. 


Footwear of some type has only been used about 
4000 years. Some museums have various types of 
footwear which are 3500 to 4000 years old. The 
simplest foot protector is a sandal which consists 
of a sole attached to the foot usually by leather 
thongs. The use of this can be traced back to a 
very early period and the sandal of plaited grass, 
palm fronds, leather or other material continues to 
be the most common foot covering among oriental 
races. Where climate demanded greater protection 
for the foot the primitive races shaped a rude shoe 
out of a single piece of untanned hide; this was 
laced with a thong and so made a complete covering. 
Out of these two elements—sole without upper and 
upper without sole arose the perfected shoe and 
boot of today, consisting of a combination of both. 


The simplest foot covering largely used throughout 
Europe is the sabot, made from a single piece of 
wood roughly cut into shoe form. Analogous to 
this is the clog of the midland counties of England. 
Clogs, known also as pattens, are wooden soles to 
which shoe or boot uppers are attached. 


The most common foot ailments: foot strain and 
pain, hammer toes, plantar callosities, bunions, acces- 
sory scaphoids, marcher’s foot or fractures of the 
metatarsals which are caused by constant weight 
bearing under heavy loads. They are seen in 
laborers who lift heavy loads and occasionally in 
obese women. Other common conditions: plantar 
warts, neuromas between metatarsal heads. I be- 
lieve the most common causes of foot pain are (1) 
Faulty posture which causes inward rotation of the 
tibia, sagging of the astragalus leaving the forefoot 
pointed outward. (2) General debility from sick- 
ness and worry, the feet expressing by pain the re- 
laxed fatigued condition. (3) Muscular imbalance 
between inner and outer groups or a contracted heel 
cord which does not allow the foot to be dorsally 
flexed at a right angle with the knee in extension. 
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(4) Change of occupation as from sitting to a stand- 
ing one. (5) Rapid increase in weight. (6) The 
modern shoe which tends to throw the forefoot out- 
ward and weakens the protecting muscles and liga- 
ments by cramping the foot, especially the metatarsal 
region. 


Findings in patients who have painful feet: (1) 
tight heel cords, (2) short first metatarsals, (3) 
chronic strain due to pronation or eversion of the 
foot, (4) exostosis over dorsum of the foot, especially 
the region of the first metatarsal first cuneiform joint, 
(5) a majority of these patients give a history of 
having had difficulty in being properly fitted with 
shoes, (6) deformities caused by congenital club 
feet and under this heading are plaéed not only the 
equinovarus and varus deformities but also the pes 
cavus type which are frequently unrecognized and 
untreated until patients are adults, (7) old cases 
of anterior poliomyelitis or other nerve lesions, par- 
ticularly gunshot wounds which have damaged the 
external peroneal or other nerves of the leg, (8) 
hemiplegias who have developed marked contractures, 
particularly of the heel cord, (9) pain and tender- 
ness of the scaphoids or tarso-navicular, (10) cases 
of foot strain if due to obesity must be handled 
from a general standpoint, that is, thorough work-up 
by an internist and reduction of weight if at all 
possible. 


Treatment (1) tight heel cords. These patients 
should never be allowed to wear low heels. The 
height advised is at least 1% inches or higher and 
exercises for stretching heel cords and treatments by 
a well trained physiotherapist. If these patients do 
not respond to conservative treatment lengthening 
of the heel cord is advised, and in selected cases 
neurectomy of the internal popliteal nerve. (2) Treat- 
ment of short first metatarsals—a support which is 
worn in the shoe and lifts the first metatarsal. These 
are known as Morton pads or supports, also transverse 
bars are frequently used. (3) Most of these cases 
can be taken care of by putting 3/16 inch to 1/4 
inch wedge on medial side of sole and heel. It is 
always advisable for the shoe to have stiff counters. 
(4) For exososes on dorsum of foot a blucher type 
of shoe with sponge rubber sewed to the tongue will 
relieve the irritation and in only few cases is it 
necessary to excise the exotoses. (5) Improperly 
fitted shoes—unfortunately most shoe salesmen do 
not know anything about anatomy or physiology of 
the foot and generally only one measurement is 
taken, that is from the heel to the toe. An additional 
measurement should always be done, that is from 
the heel to the first metatarsal phalangeal joint. 
Whichever is longer is the size that should be put 
on the foot. (6) The old congenital club foot can 
only be adequately cared for by lengthening of the 
heel cord, plantar fasciotomies and/or triple arthro- 
desis. Even the pes cavus, particularly in heavy 
people, may require triple arthrodesis and these are 
about the only cases in which I treat conservatively 
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with metal foot plates. (7) Repair of the nerve is 
always attempted but in many cases such a large 
portion of the nerve is shot away that it may at 
times be necessary to try a nerve graft, usually 
resulting in very poor results. Within the past year 
and a half a graft approximately 6% inches long 
-was sutured in place on an external peroneal nerve. 
This patient has gotten almost complete sensory re- 
turn but has had no motor function after a period 
of 17 months. However, it is generally necessary to 
do not only triple arthrodesis but in many cases a 
stabilization or fusion of the ankle joint to avoid 
life long use of a brace. (8) These are always 
treated in the same way as the old cases of anterior 
poliomyelitis. (9) Most of these cases have acces- 
sory scaphoids and get almost complete relief by 
excision of the accessory scaphoid followed by proper- 
ly fitted shoes. Treatment of marcher’s foot—weight 
lifting or carrying of heavy loads should not be done 
and definite rest periods each day and if possible 
keep patients off their feet by the aid of crutches 
for as long as ten days supported by stiff leather 
sole shoes. Nearly all of these cases have some 
healing when seen. 


Painful toes, particularly hammer toes. The method 
that I like best for the treatment of this condition 
is excision of the proximal phalanx or the proximal 
two-thirds of the first phalanx and webbing of this 
toe to the second or third as the case may be. 
Plantar callosities are generally caused by the pushing 
forward of the fat pad and narrow shoes. These 
patients may have the large thick callosities treated 
by chiropodists in addition to metatarsal sponge rub- 
ber supports. After 6 to 8 months with the sponge 
rubber supports and shoes which are large enough, 
they will gradually disappear. Bunions—excision of 


the large exostosis, division of the abductor hallucis 
tendon from the base of the first phalanx of the 
great toe, over-correction of the deformity and plaster 
splint for 2-2% weeks followed by properly fitted 
shoes. 


A great many of the patients with bunions 
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also require the Morton type of support. Plantar 
warts: In my mind the treatment of choice is surgical 
excision. Other methods used for treatment of these 
warts are radium and x-ray. Neuromas are nearly 
always diagnosed metatarsalgia but it is interesting 
to note that nearly all of these patients with the Jatter 
condition give a history of occasional sharp pain 
which is relieved by removal of the shoe for only a 
minute or two. The outstanding diagnostic point of 
the latter is point tenderness on the dorsal aspect 
or between the webbing of the toes in painful region. 


At least 90 per cent of all the patients I see who 
have various pains of the feet are due to shoes which 
are at least a size and a half to two sizes two short 
and one to two widths too narrow. Most of these 
patients should certainly have x-rays to help to de- 
termine whether there is an unstable first tarso-meta- 
tarsal joint or whether the first metatarsal is shorter 
than the second. Some of the conditions which have 
been intentionally not mentioned are the atrophic 
arthritics, patients with gout, diabetes, neurovascular 
spasm, Tricophyton infections, etc., as this would 
cover too great a field and time would not permit 
a discussion of all the problems connected with 
disabilities of the foot. The ideal type of shoe is 
a broad toe, straight inner border, stiff leather sole 
and Thomas type of heel, and in addition to the 
shoe many of these patients will respond to treat- 
ment with definite rest periods, elevation of the 
lower extremities, thorough cleansing with soap and 
water and contrast baths. Care of the feet requires 
care of the shoes by use of shoe trees, permitting 
the inner lining to dry thoroughly when the feet 
perspire freely and avoid wearing of shoes when 
wet. Saddle soap for cleansing of shoes to make 
them pliable and to prevent cracking of the soles as 
well as the uppers. 


Treatment of painful feet in many cases requires 
collaboration of the internist, dermatologist, chiropo- 
dist and orthopedist with all this far too many pa- 
tients still have disabilities of the feet. 
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President’s Address 


(Delivered at Myrtle Beach, May 1, 1946) 


W. Thomas Brockman, M.D., President. 

South Carolina Medical Association, 

Greenville, South Carolina. 

Fellow Members of the South Carolina Medical 

Association. 

When I first started making preparations for today’s 
little talk, I was reminded of the Biblical story of 
the talents, and of the accounting which each servant 
made to his master of the use he had made of those 
talents. 

Two years ago the members of this Association 
turned over to me—in the form of the presidency- 
elect of your organization—certain valuable properties 
which I could use as I saw fit in support to the 
president. Like one servant in the Biblical story, 
I could have buried those properties, and at the 
time of accounting unearthed them and_ returned 
them to you. Or, like the servant, I could: choose 
to invest them in the belief that they would bring 
increase which would be to our mutual advantage. 

Today I bring you a report of my two-year stew- 
ardship, and when you have heard it, I hope that 
your command will be “well done, good and faithful 
servant.” 

Even before my selection to the presidency-elect 
of the South Carolina Medical Association, my local 
society—the Greenville County Association—recog- 
nized the strides which were being taken toward 
some form of state medical program, and while we 
recognized the vast and unfilled need for more 
medical services for the people of America, we could 
also see the great harm which would be done to 
our nation if a state or socialistic form of medical 
care program was inaugurated. There must be, we 
reasoned, some middle ground which would permit 
more people to have the medical services they needed 
or to permit them to pay for services which they 
were unable to obtain except through charity. Some 
solution to the problem other than the forced regi- 
mentation of the medical profession and all its users. 

In our search for such a method, we investigated 
the various voluntary medical care programs, and in 
them we believe we found the answer. 

As your president-elect, I brought to you the 
message of the Blue Cross, and I. am honored to 
think that many of you, like myself, believe that 
in this or some similar program, we may have found 
the answer to our health problem and at the same 
time our answer to the Murray-Wagner-Dingell Bill. 

You have led me to believe that the Blue Cross 
Chapter which we organized at Greenville five years 
ago may become either the mother chapter for a 
much expanded voluntary health program, or that 
my County’s chapter may be absorbed into a more 
powerful State group. I believe that the time is 
now ripe for this Association to throw all of its 
weight and influence behind its Blue Cross effort. 


May I digress for just a moment to remind you of 
some of the reasons ‘for such action, what it can 
mean to the people of South Carolina, and what the’ 
alternatives may be if you failed to direct such action? 

Perhaps we should mention the alternatives first. 
I am sure that all of you will agree with me that 
in the post-war days and months ahead of us, this 
nation and this State is not going to be content to 
adopt a course of business as usual. The people 
of America have been seriously alarmed by the high 
re‘ection rate disclosed by our experience with Selec- 
tive Service, they have awakened to the fact that 
rural areas may be unhealthy slums instead of the 
health-spots of the country. They are especially 
alarmed by the unhealthy conditions which have 
been shown to exist in the South, and are determined 
to eradicate them somehow. 

As members of the medical profession we are in 
complete agreement with this desire to make our 
nation more healthy. We are sincere when we state 
that we have doné all we can do to ameliorate this 
situation both as individuals and as the South Caro- 
lina Medical Association. 

But we are not ready to admit, with Senators 
Murray and Wagner and Representative Dingell, that 
our attempts have all been failures and that the 
problem is so big that only the big stick of federal 
government regimentation can solve it. That, gentle- 
men, is the alternative. We solve the problem our- 
selves—or at least make a reasonable earnest beginning 
toward such a solution—or the federal government 
will step into the picture to do the job for us. 

Regimentation deprives the average mind of all 
chance of growth and the ambitious mentality of 
all hopes of fruition. Simultaneously it diminishes 
that superb efficiency which appears when a person 
responds to the normal incentives. 

Have you gentlemen thoroughly examined the 
so-called Medical Care Bill introduced by Congress- 
men Wagner - Murray and Dingell? On the surface 
its wording seems innocuous enough, and many phy- 
sicians have become convinced that it is a painless 
panacea for many of our’ medical misfortunes. Yet 
please note and determine for yourself whether you 
want to be placed under a plan which: 

1. Place in the hands of the Surgeon General the 
power to make and publish all rules and regulations 
relative to the administration of the Federal medical 
and _ hospitalization benefits. 

2. The determination of qualification for designat- 
ing specialists. 

3. The establishment of fee schedules for all 
medical services. 

4. The setting up of standards to apply to all 
participating hospitals and clinics. 

5. The determination of the number of potential 
patients for whom a physician may provide services. 
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6. Determination of methods to be used to pay 
for medical and hospital services, the hiring of 
doctors on a salary basis if desired. 

Would you be willing to operate under such a 
set of rules and regulations, you gentlemen who have 
always been free to use your own judgments on all 
such matters? Do you really believe that someone 
in Washington can direct from his desk there the 
way you should operate your practice here in South 
Carolina? 

And even if you were willing to accept such regi- 
mentation for both yourselves and your patients, 
would you be willing to saddle your family and your 
friends with the enormous debt which such a program 
—operated in the usual Washington inefficiency— 
would cost, but most of them are in agreement that 
it will range somewhere upward from ten to twenty 
billions of dollars: 

But I fear that my talk grows tiresome as I repeat 
the same pleas which I—and many other doctors— 
have already made to defeat this Bill. Yet I tell 
you the only way we can defeat it is to substitute 
something which has the promise of more or better 
services than the Wagner-Murray-Dingell Bill. 

In my own humble opinion we have that in our 
voluntary health programs such as the Blue Cross, 
wherein each doctor is allowed free choice of patients, 
and the patients free choice of participating doctors, 
wherein provisions are made for payment on the 
basis of service provided, and wherein an ambitious 
doctor can rise above the lot which would be under 
a regimented federal medical care program. 

But enough for the moment on this subject. As 
a steward I have other reports to make if you are 
to judge the work of my entire administration. 

One piece of work of which I am proud to say 
I had some small part in inaugurating is on the 
Basic Science Law. While no actual legislation has 
yet been initiated in this field, I believe that the 
educational groundwork has been developed to the 
point where we are almost ready to urge some such 
law. Encouragement has come to me on my efforts 
from almost every possible source except the cults 
and this is understandable, as were their ugly dis- 
paraging letters. I believe, and many of you have 
given me to understand that you, too, believe, that 
organized medicine is ready and able to stand on 
its own legs, and that these cults should do the same. 
I urge you to now take formal action on this matter, 
and urge our legislative committee to see that some 
such measure as you believe most fitting is brought 
before the next session of our Legislature. 

As a third section to my report of stewardship, I 
would like to call to your attention our Association’s 
work in advocating that the Veterans Administration 
request State and County Societies to formulate plans 
to treat veterans with service-connected disabilities 
in local general hospital using qualified physicians 
who are members of the County Societies. I have 
seen my own Greenville County Society complete 
one such agreement with the Veterans Administration 


in Washington, D. C., and with this as a pattern 
have suggested that it be broadened into a State 
program of our Society, or that other County Asso- 
ciations follow this example. 

There is a somewhat hidden but at the same time 
important reason why we should do this. It is 
another blow at Socialized Medicine as prescribed 
in the Wagner-Murray-Dingell Bill. The Bill calls 
for something similar to this, and we can draw the 
teeth of that portion of the Bill if we have anticipated 
the need and can prove that we are already giving 
veterans this service. 

Except for these three major items in my account- 
ing, I have had the pleasure of performing or assisting 
in the performance of many smaller or less essential 
incidentals connected with my office. These have 
included addresses made to many of the County 
Societies represented here today, some of them to 
explain the Blue Cross Program and others to combat 
the rising clamor of the Wagner-Murray-Dingell Bill 
by those who are unfamiliar with the dynamite it 
contains. I have attended many legislative committee 
hearings on various bills which have interested us in 
the Legislature, or in our own sessions planning how 
to best secure the legislation we know is needed. In 
this category, this year we have worked for the 
adoption of a hospital commission Act to conform 
to the Hill-Burton Bill; and I can report to you 
that such an Act has been passed. 

As your representative, I had the pleasure of 
attending, two testimonial or honorary parties given 
during the past year. The first, was that fine tribute 
paid to Dr. C. Fred Williams by his colleagues and 
associates. The second, was of recent days when 
fifteen hundred to two thousand patients, babies and 
friends did the beautiful, the inspiring thing of 
honoring one of Greenville’s family doctors, Dr. 
Fletcher Jordan. Such episodes as the above two 
occasions are not only good for the worthy recipients 
of these honors, it is good for the laity, the public 
and most of all “Organized Medicine.” Somehow, I 
am inclined to the belief that many more of our 
number should be likewise honored for faithful ser- 
vice. It will stimulate the younger men and inspire 
them to strive to obtain a similar love and affection. 
And too, it is good for us to counter propaganda the 
Wagner-Murray-Dingell Bill with such overwhelming 
evidence of public confidence and esteem. 

I would like first to pay especial tribute to Dr. 
James McLeod for his able and valiant leadership 
of a Medical College Expansion Program through our 
Legislature. As you know this was brought to a 
successful conclusion, and Dr. McLeod's efforts have 
resulted in the passage of a million and a half appro- 
priation which will be matched by Federal Funds. 

Another efficient, hard working, and seldom rec- 
ognized member of our staff is Mr. M. L. Meadors, 
our Public Relations Officer, who, each day, more 
and more justifies the wisdom of my predecessors in 
securing the services of such a tireless worker. It 
is an old saying that physicians frequently need the 
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services of a good lawyer, because they are too 
good-hearted, trusting or innocent to defend them- 
selves from the unscrupulous members of society. In 
Mr. Meadors we have not only an excellent Public 
Relations officer but a well-read lawyer as well who 
has served in both capacities. 


I think it scarcely necessary to mention the great 
services which have been performed by our Secre- 
tary. All of you are familiar with them and _ his 
tireless efforts in our behalf. I believe that he is 
one of the outstanding secretaries and editors in our 
National Organization; and have been assured by 
many from outside the State that he had that reputa- 
tion with them. 


In conclusion, let me add another group to the 
long list of people who have assisted me in my 
stewardship and to whom should go all credit for 
any successes we might have made during these past 
two years. I would like to mention by name, how- 
ever, and to assure them of my unending gratitude, 
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Drs. Frank Cain and Robert Durham, and all the 
members of the Council. 1 would like to pay tribute 
to the Greenville County Society for its whole-hearted 
cooperation and deep interest in the success of this 
meeting and special mention be given Dr. J. D. 
Guess for his valiant service as Chairman Program 
Committee and for his sympathetic understanding of 
my State problems. Dr. Jack Parker for his legisla- 
tive effort in behalf of the Hospital Commission. Dr. 
T. G. Goldsmith for his untiring work as Chairman 
Entertainment Committee. Dr. Charles N. Wyatt 
for a fine service in working out the Veterans Service 
connected hospitalization and to Dr. Mordecai Nach- 
man, President Greenville Society for every day in- 
terest and cooperation and sacrifice if need be for 
the success of our State Program. 

Gentlemen: I thank you for your kind attention, 
and the honor which you have bestowed upon me 
for this past two years, and your cooperation in 
making those two years the success which I believe 
they were. 
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Myrtle Beach, S. C. 
Address 
Ben F. Wyman, M.D., State Health Officer 
Columbia, S. C. 
The Future of Medicine 
James McLeod, M.D., President 
South Carolina Medical Association 
Public Health Administration from a, National Level 
W. K. Sharp, Jr., Medical Director 
U. S. Public Health Service District No. 2 
Richmond, Va. 
Presidential Address 
M. J. Boggs, Jr.. M.D., Director 
Abbeville County Health Department 
Public Health Education 
Eunice N. Tylor, Ph.D. 
Associate Professor of Health Education 
University of North Carolina 
Address 
The Honorable Ransome J. Williams 
Governor of South Carolina 
Appointment of Committees 
Adjournment 


Tuesday, May 28—9:30 A.M. 

Parasitic Diseases with Special Reference to Malaria 
H. W. Brown, M.D., Professor of Parasitology 
Columbia University School of Public Health 

Influence of Antepartum Guidance on Intrapartum 

and Postpartum Events 

J. Decherd Guess, M.D., Obstetrician and Gyne- 
cologist, Greenville, S. C. 

Quantitative Tests for Syphilis with Special Reference 

to the Mazzini Tests 

J. F. Mahoney, Medical Director (Arnold) 

Venereal Disease Research Laboratory 

U. S. Marine Hospital, Staten Island, N. Y. 


Recent Developments in Field Training Programs and 
Trends in the Field of Environmental Sanitation 
Ellis S. Tisdale, Senior Sanitary Engineer 
Acting Chief, Training and Education Division 
U. S. Public Health Service, Atlanta, Ga. 
Public Health Nursing 
Miss Ruth G. Taylor, Director 
Nursing Units, Children’s Bureau 
U. S. Department of Labor 
Phases of Rodent and Typhus Control Affecting the 
Generalized Sanitation Program 
George S. Bote, Typhus Consultant 
Bureau of Sanitary Engineering 
Florida State Board of Health 
Public Health Nursing 
Mrs. Laurene C. Fisher, Director 
Bureau of Public Health Nursing 
State of West Virginia Department ot Health 
Wednesday, May 29 
Report of Activities, Reorganization of Vital Statistics 
of Japan 
Forrest Linder, Assistant to the Chief 
Vital Statistics Division, Bureau of the Census 
Washington, D. C. 
The Economics of Tuberculosis Control 
Norvin C. Kiefer, Surgeon, Office of the Chief 
Tuberculosis Control Division 
U. S. Public Health Service, Washington, D. C. 

Organization and Plan of Infantile Paralysis Chapters 

in South Carolina 
Julian S. Martin, State Representative 
National Foundation for Infantile Paralysis 
Columbia, S. C. 

The Program of the National Foundation for Epi- 
demic Emergency and Year "Round Medical Care 
of Infantile Paralysis 

Hart Van Riper, M.D., Assistant Medical Director 
National Foundation for Infantile Paralysis 
New York City 
The Modern Treatment of Infantile Paralysis 
Robert L. Bennett, M.D. 
Director of Physical Medicine 
Georgia Warm Springs Foundation 
Warm Springs, Ga. 

Business Session 

Election of Officers 

Adjournment 
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MAY, 1946 


OUR NEW PRESIDENT 


At the annual meeting of the South Carolina Med- 
ical Association held at Myrtle Beach, Dr. James 
McLeod of Florence was inducted into office as 
President for the coming year. 


A native of Florence, Dr. McLeod received his 
academic training at Davidson College and at the 
University of North Carolina. He then attended 
Cornell Medical School from which institution he 
received his degree of Doctor of Medicine. Follow- 
ing a two years’ internship in surgery at Belevue 
Hospital (New York), Dr. McLeod returned to 
Florence to engage in the practice of surgery with 
his father, the late Dr. F. H. McLeod. 


Through the years, Dr. McLeod has established 
an enviable position in scientific medicine. His ser- 
vices as a surgeon and his advice as a consultant 
are widely sought. Following in the footsteps of 
his father, he assumed the superintendency of the 
McLeod Infirmary and has not only carried on the 
traditions of that institution but has enlarged its 
usefulness and efficiency until it now ranks as one 
of the better smaller medical centers in the South. 


Dr. McLeod has also given freely of his time 
and effort to the work of the S. C. Medical Associa- 
tion. As President of his county and district societies, 
as a member of Council, and as President-Elect he 
has served efficiently and effectively. As Chairman 
of the Special Committee of. Seventeen, it was largely 
due to his efforts that legislation was passed at the 
last session of the General Assembly for the much 
needed expansion of the Medical College in Charles- 
ton. 


As is true of many outstanding physicians, Dr. 
McLeod has not confined his energies to the field 
of medicine alone but has entered into the civic 
life of his community and of his state. The people 
of Florence have called upon him repeatedly for 
advice and leadership in civic enterprises. Only 
recently he led a successful campaign for raising 
funds with which to build a large memorial stadium. 
Other sections of the state have also called upon Dr. 


McLeod and he is in constant demand as a speaker 
and adviser. 

Possessing as he does, intelligence, ability, aggres- 
siveness, and integrity, Dr. McLeod is well qualified 
to lead our Association during the coming year. 


OUR PRESIDENT-ELECT 


Olin Burnham Chamberlain, M. D., President-elect 
of the South Carolina Medical Association, was born 
in Charleston June 25, 1892. After attending the 
public and high schools of the city, he entered The 
College of Charleston, graduating in 1914. While 
at this institution he majored in biology and was 
the recipient of a Boyce scholarship, the Junior 
Medal, and second honors in his senior year. Pro- 
ceeding to the Medical College of the State of South 
Carolina, he graduated as first honor man in 1918, 
receiving the College Cup for the best scholastic 
work during the four years, and adding to his honors 
the John L. Dawson Cup and the Blease Medal. 


For a short time he was Chief Resident Physician 
at Roper Hospital, after being Resident Physician at 
the Philadelphia General Hospital. Entering general 
practice in Charleston in 1920, after five years he 
confined his work to internal medicine, with special 
interest in nervous and mental diseases. While in 
practice, he was also the acting professor of biology 
at The College of Charleston, and later, from 1929 
to 1934, was professor of psychology in that school. 
Passing through the lower grades in the faculty, he 
became assistant professor of médicine at the Medical 
College in 1929, (part time) associate professor in 
1935, and has just recently become full time pro- 
fessor of neuropsychiatry in the medical school. He 
has also been a visiting physician on the nervous and 
mental service at Roper Hospital since 1924. 


Dr. Chamberlain took postgraduate work at the 
National Hospital for The Paralyzed and Epileptic, 
Queen’s Square, London, in 1929, and later at Har- 
vard University Medical School in 1934. He was 
first an associate, and later, a fellow of the American 
College of Physicians, being at the same time certi- 
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fied by the American Board of Internal Medicine. 


On June 15, 1942 he entered the army as a major, 
and was assigned as assistant chief of the neuro- 
psychiatric service at La Garde General Hospital, 
New Orleans, later, in September 1942, becoming 
chief of the neuropsychiatric service at Bushnell Gen- 
eral Hospital, Brigham City, Utah. On March 23, 
1943, he received his promotion as lieutenant-colonel, 
and on July 17, 1945 became colonel. He was sep- 
arated from active service December 5, 1945. 


PEDIATRIC SEMINAR 


Elsewhere in this issue will be found the announce- 
ment of the Pediatric Seminar at Saluda, N. C. This 
Seminar, which is held annually, has served practicing 
physicians from every southern state and is recognized 
throughout the nation as one of the finest intensive 
courses in pediatrics available to the general practi- 
tioner. 

Under the leadership of Dr. D. L. Smith of Spar- 
tanburg, the “daddy” of the Seminar and its Regis- 
trar, and Dr. Sam Ravenel of Greensboro, the Dean 
—outstanding pediatricians from the South gather 
for two weeks to discuss the everyday problems of 
diseases of children. Ample time is allowed for the 
answering of questions. 

We know of no better way for the general practi- 
tioner—particularly for the one returning from mili- 
tary service—to bring himself up to date in the field 
of pediatrics than to attend this Seminar. Those 
who so desire should communicate with Dr. Smith. 


STUDY OF CHILD HEALTH SERVICES 


In view of present agitation concerning plans for 
medical care, it seems very fitting that the pedia- 
tricians in South Carolina and throughout the United 
States should have decided at this time to assume 
their share of responsibility for the development of 
a sound program of child care based on factual 
knowledge. 


Accepting the challenge to evaluate activities and 
make plans in its own field, the American Academy of 
Pediatrics has launched a nation-wide Study of Child 
Health Services as a first step toward the achievement 
of its post-war objective, “to make available to all 
mothers and children in the U. S. all essential pre- 
ventive, diagnostic and curative medical services of 
high quality which, used in cooperation with other 
services for children, will make this country an ideal 
place for children to grow into responsible citizens.” 


The Study is being organized on a State basis 
with the State Chairmen of the Academy serving as 
coordinators for the individual State programs. A 
test Study has been completed in our neighbor State, 
North Carolina, as a dress rehearsal for other States. 
The cooperation received, as shown by the very grati- 


fying returns from the pilot state, indicates that 
interest in the Study is keen and that pediatricians 
and physicians are fully aware of the importance of 
the project to themselves and their communities. 


South Carolina has already undertaken its share 
of responsibility under the able direction of Dr. 
William Weston, Jr., State Academy Chairman for 
the Study, and Dr. Henry W. Moore, Executive 
Secretary for the Study in South Carolina. Prepara- 
tions for the collection of the necessary data are well 
underway and approval of the Study has been vouch- 
safed by many groups within the State. 


Information for the Study will be sought from 
pediatricians, physicians and dentists in private prac- 
tice; from hospitals and other institutions; from 
official and voluntary health agencies; and from med- 
ical schools and colleges. Basic data will thus be 
obtained on all aspects of medical and health care 
for children. These data will be made available 
to all interested groups as a sound basis on which 
improvements in community facilities and services 


can be developed where needed. 


The pediatricians of South Carolina have committed 
themselves to do a thorough job of fact-finding in 
order that we may learn exactly where we now stand 
in providing essential medical care for our children. 
The collection of the vast amount of data required 
represents a tremendous undertaking; an undertaking 
which concerns every physician and every person 
who contributes to our child care program. Special 
one-page schedules have been carefully prepared for 
distribution to physicians engaged in private prac- 
tice in this State in order that they may contribute 
their share of information to the Study. The ques- 
tions included have been reduced to an essential 
minimum and the information requested can be 
supplied only by the physician himself. The con- 
tribution of physicians is of major importance to the 
successful completion of the Study in South Carolina 
and in the rest of the country. The evident need 
for such a Study at this time warrants the full 
cooperation of every individual approached in the 
process of its completion. 


PROCUREMENT AND ASSIGNMENT 


On March 31 the Procurement and Assignment 
Service of South Carolina for Physicians came to an 
official close. May I take this means of thanking 
you for the privilege of having a part in this service. 
For the past five years, with the help and advice of 
the officers and council of the Association, I have en- 
deavored to the best of my ability to discharge the 
duties which this service imposed. I have no doubt 
but that mistakes were made. This is true of every 
human endeavor. Nevertheless, I do claim that this 
organization has been run on an honest basis. It has 


been our constant endeavor to determine each case 
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according to its merits. No case, to my knowledge, 
has been handled or allowed to be influenced by 
politics or local jealousies. 

I deeply appreciate the fine spirit of loyalty and 
devotion manifested by the doctors who were selected 
to serve in the Armed Forces. Just as truly do we 
recognize the tremendous service rendered by those 
who remained to carry on the ever increasing duties 
at home. 


I feel very deeply, and want to say so, that the 
benefits I received from happy associations with our 
doctors have far outweighed the inconveniences and 
extra hours of work connected with the duties of 
this office. 

The South Carolina Medical Association has cer- 
tainly been most kind to me. You have given me 
the privilege of serving in various capacities I can 
truthfully say that I have greatly enjoyed and been 
helped by every service I have been able to render. 


It is now my wish, not to retire, but to return to 
the Infantry and carry on as best I may for the 
good of the doctors of South Carolina, a wonderfully 
fine bunch of fellows. 


With sincere appreciation and thanks, 


W. L. Pressty, M. D. 


THE ANNUAL POSTGRADUATE SEMINAR 
OF THE ALUMNI ASSOCIATION WILL BE 
HELD IN CHARLESTON NOV. 5, 6, and 7, 1946 


Your committees earnestly request your early sug- 
gestions as to speakers and as to the general arrange- 
ment of the program. Please write at once to Dr. 
D. Strother Pope, Columbia, S. C., or to the local 
committee in Charleston, in care of Dr. J. I. Waring, 
82 Rutledge Avenue, Zone 6, as invitations to 
speakers must be sent out within the next few weeks. 


The Ten Point Program 


M. L. MEADORS., DIRECTOR OF PUBLIC RELATIONS AND COUNSEL 


WHAT LABOR EXPECTS FROM MEDICINE 


(Address delivered by Nelson H. Cruickshank, 
Director Social Insurance Activities, American Fed- 
eration of Labor, Washington, D. C., at the National 
Conference on Medical Service, Chicago, Ill., Feb. 
10, 1946. Reprinted from Connecticut State Medical 
Journal, April, 1946.) 


In all sincerity I am glad to accept the invitation 
of your President, Dr. Palmer, to speak on_ this 
subject under the terms of an open forum. While 
we have a point of view we recognize the sincerity 
»f those who hold differing opinions. 


In the spirit of an open forum I shall present the 
x0int of view of labor as vigorously and in as straight 
sorward a manner as I know how. I think that is 
what you want me to do. I have come a considerable 
listance to speak to this group and I know many of 
vou have left busy offices and demanding practices 
in order to be here. That can only be justified if 
we come squarely to grips with the problems pre- 
sented by our subject. While I shall present our 
position without reservation, in the spirit of free 
exchange of ideas, I shall endeavor to bear in mind 
that on any point I may be wrong. May I ask you 
too to approach this problem in the same spirit, re- 
membering that even the ex cathedra pronouncements 
of the American Medical Association may on some 
points be in error. 


The interest of organized labor in health problems 
dates back over many years. Working people know 
from hard experience how surely ill health under- 


mines security. Consequently they have long been 
concerned with the health hazards of the places in 
which they work, of the communities in which they 
live, and of themselves as human beings subject to 
illness, disability and premature death. 


Like other people, workers want good health for 
their families as well as for themselves. They want, 
therefore, to know that adequate, modern medical 
care will be available to them and their families 
when it is needed. Increasingly, workers are coming 
to realize that the services of the doctor, hospital, 
dentist, nurse and laboratory must find a place in 
the family budget before a family can count itself 
secure. 


I should like to make clear at the outset that the 
American Federation of Labor does not think of 
health insurance or any of the social insurances as a 
substitute for jobs and wages. American workers 
will in the future as in the past rely for their security 
mainly on steady jobs at good wages. Social insur- 
ance, however, is like a net spread under the aerial 
trapeze performers we see at the circus. It does 
not impede the freedom of motion nor detract from 
the brilliance of individual performance; it simply 
provides that in case something goes wrong the per- 
former doesn’t necessarily break his neck. Social 
insurance is the method chosen by workers to under- 
write cooperatively the risks that are a part of mod- 
ern industrial ‘society. They recognize that illness 
and accidents are among the greater of those risks. 


Nor do I intend to minimize the importance of 
the satisfying and healthful aspects of the job: good 


4 


ae 
| 
} 
t 
f 
y 
s 
| 


126 THe JourNAL oF THE SouTH CAROLINA MEDICAL ASSOCIATION May, 1946 


housing, adequate nutrition, or any of the environ- 
mental factors which contribute toward good health. 
To listen to some of the opponents of health insur- 
ance, however, you might conclude that if workers 
had these things they would not need doctors or 
nurses or hospitals. They should know better, espe- 
cially the doctors among them. Workers have more 
faith in the value of the services furnished by the 
medical profession than some members of the pro- 
fession would seem to have. In a layman’s manner, 
workers know what the physicians in this audience 
could tell them in more scientific terms. They know 
that delay in getting medical care in many cases 
means the difference between life and death or be- 
tween disablement and recovery. Thy know how 
important it may be for the family doctor to be able 
to call in specialists or to utilize modern diagnostic 
aids—how important and how costly. They have 
been hearing for years about the great progress of 
scientific medicine, especially when practiced by well 
organized groups; they have been reading of the 
wonderful medical advances made during the war. 
They intend now to include this modern medical care 
in their standard of living. 


When I was asked by the secretary of this Con- 
ference to speak on the subject “What Labor Expects 
from Medicine” I hoped I would be able to speak 
with some certainty. That hope has been fulfilled 
during this past week. I have just come from a four- 
day conference in St. Paul, Minnesota, where repre- 
sentatives of all branches of organized labor and 
farm representatives from seven states sat down with 
experts in the field of medicine and public health 
in a serious analysis of the health needs of our 
country. They were so firm in their convictions and 
so earnest in their conclusions that now I have an 
increased certainty about what people who are 
squarely up against the health needs of workers ex- 
pect from medicine. 


It is quite clear first of all that the workers of 
America have reached the conclusion that, if they 
want medical care in the family budget, they must 
get away from the present catastrophe basis of paying 
for it, and get on to a budget basis. To labor, the 
argument for health insurance is as simple—and as 
irrefutable—as that. The family or individual need 
for medical care is too unpredictable, the costs of 
modern medical care too variable, to make possible 
individual family budgeting. Joint budgeting, through 
social insurance, seems to us the obvious answer. 
Voluntary insurance is fine for those individuals who 
can afford it and can get it. But the inclusive 
coverage provided by compulsory social insurance is 
the only practical answer for the millions. 


Fortunately, I do not have to discuss labor’s interest 
in health insurance in vague and general terms. The 
Wagner-Murray-Dingell bill of 1945 (Senate bill 
1050) offers the kind of a health program which 
labor wants and believes to be essential to the future 


welfare of this country. I do not propose to discuss 
the details of the bill, but I shall comment briefly 
on a few of the major features which are responsible 
for labor’s support of the measure. 


Right here I should like to inject that among the 
first things that labor expects of medicine is that 
its practitioners be scientific. Workers do not ques- 
tion that in the main doctors are objective and 
scientific in the diagnosis of disease affecting indivi- 
dual patients. But they are not so sure that the 
professions ¢o scientific in its analysis of social and 
economic problems. It is in fact a source of constant 
amazement that men trained in the scientific tradi- 
tion can in questions of medical economics accept so 
readily the “pink pills for pale people” and the 
other social and economic nostrums peddled in the 
Journal of the American Medical Association. I have 
spoken before a number of doctors’ groups, for ex- 
ample, about the Wagner-Murray-Dingell bill, and 
though most of their members have strong feelings 
about the bill most of them have never read it. I 
have even appeared in forums where doctors openly 
and heatedly opposed this measure, at the same time 
confessing that their opinions were based only on 
second hand acquaintance with its provisions. Now 
that’s just not being scientific. I’m sure that none 
of you would prescribe for a patient on the basis 
of hearsay evidence. Labor pleads with the medical 
profession to examine our sick society, diagnose its 
ills and prescribe its remedies in the truly scientific 
spirit that is the glory of the profession. 


As I have indicated, prepayment of the costs of 
medical care through small, regular payroll deduc- 
tions seems to us economically sound. Labor is more 
than willing to leave to competent professional judg- 
ment all matters having to do with the professional 
aspects of medical practice. How the patient shall 
pay for the service he receives, however, is not one 
of the strictly professional aspects of medicine. On 
this subject, there are others more expert and at 
least as competent to speak as the doctor. 


Let’s apply some plain common sense to these 
discussions of the doctor-patient relationship: In 
the past few years there’s been a great deal of pure 
buncombe put forth on this subject and I suspect 
the months ahead will see even more. I say this 
because most of the talk while purportedly in behalf 
of the doctor and the patient has expressed the point 
of view of only one of the parties in this two party 
relationship; namely, the doctors—though not that 
of all doctors. The efforts of certain entrenched in- 
terests of the medical profession to preserve and pro- 
tect the welfare of American labor is all too suggestive 
of the efforts of some employers to “Protect” their 
workers from labor unions. That memory is too 
fresh in the minds of American workers for them to 
be taken in by it. Certainly, we wish to leave the 
professional aspects of medical care to the doctors. 
That, we would call their “jurisdiction.” But when 
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“Emergency Case!” He isn’t interested in making speeches and taking 
; “ bows on the magnificent job he does. He’s just inter- 
While the city sleeps, ested in doing that job with all the skill and selfless 

lights blaze in a hospital devotion he possesses. 


His battle knows no lulls. But he asks no quarter. 
ward — they mean All this he knew—and accepted—when those proud 
*‘Doctors at Work! letters “M.D.” were first affixed to his name. 


According to a | 
recent independent 
nationwide survey: 
MORE DOCTORS 
SMOKE CAMELS 


than any other cigarette 


R. J. Reynolds Tobacco Co., Winston-Salem, N.C. 
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it comes to the business of payment and the method 
of payment: That’s a two-party affair and we're the 
other party. At least we represent a significant pro- 
portion of the recipients of medical care. 


The alternatives to health insurance are charity 
care, the loan shark and continued neglect of health 
needs and opportunities. Labor wants none of these; 
we've had them too long and they are too painful 
and expensive. What workers do want and are 
determined to have is an opportunity to earn, through 
their own contributions, adequate medical care for 
themselves and their families to which they will be 
entitled as a matter of right when the need for care 
arisés. That’s why we hold to the contributory prin- 
ciple in social insurance. 


The only direct change which the health insurance 
provisions of the Wagner-Murray-Dingell bill would 
make in the present methods of distributing medical 
services would be a change in the methods of paying 
for such services. All licensed physicians are guar- 
anteed the right to enter the insurance system—or stay 
out—as they choose. Dentists and nurses and hospi- 
tals have similar guarantees. Free choice of a gen- 


eral practitioner is assured, and a family may change . 


doctors if it wishes. The guarantees of non-interfer- 
ence in the professional aspects of medical practice 
and in the operation of hospitals are even stronger 
in the 1945 bill than they were in the 1943 Wagner- 
Murray-Dingell bill. These provisions were strength- 
ened and clarified in response to the specified request 
of the American Federation of Labor, backed up by 
the opinion of liberal doctors. 


We are convinced that health insurance would 
bring an improvement in the relation between doctor 
and patient, by removing the financial barrier be- 
tween them. It would make it possible for the 
great majority of doctors to practice better medicine 
than they can practice today, simply because no 
insured patient would be barred by lack of current 
income from getting necessary laboratory, hospital 
or specialist care. We applaud the inclusion of dental, 
the home nursing benefits, even though it may be 
necessary for lack of personnel to limit such benefits 
at the outset. 


Working people have long experienced the evils 
of cheap medical care, obtained through certain types 
of contract practice. We recognize that the doctor, 
as well as the worker, is worthy of his hire. It 
seems to us that S.1050 protects the physicians and 
that there should be money enough to provide them 
with incomes which will be at least as good, and 
generally better, than the incomes earned by doctors 
now. This applies to general practitioners and to 
specialists. To be sure, insurance practice won't pay 
all doctors incomes as high as those earned by the 
small percentage of physicians who earn very large 
amounts. But it can pay every doctor a fair—and 
even a generous—reimbursement for insurance ser- 


vices. The high-income doctor, serving the rich, 
can keep right on with that as a non insurance 
practice. 


We believe that just as we are able to do better 
work if we are well paid and have assurance that 
work and pay will continue, so will the doctor be 
able to carry on more satisfactorily when he can 
estimate his income in advance and know that he 
will be paid for all the service he renders instead 
of, as at present, for only part of it. He should be 
as pleased, as we will be, that he gets rid of the job 
of collecting from the rich to pay for the services 
furnished to the poor. 


The policy of allowing the doctor himself to choose 
the method by which he shall be paid by the social 
insurance fund seems to us a sound principle. We 
have serious doubts as to whether the fee-for-service 
method is a satisfactory or desirable method of paying 
general practitioners. But so long as the quality 
and cost of medical services are adequately safe- 
guarded, we would prefer to let the doctors come 
to this conclusion themselves, as many of them, of 
course, have already done. 


The Wagner-Murray-Dingell bill also includes a 
number of provisions designed directly to improve 
the quality of medical care. These are sound, on 
grounds of public policy. Along with compulsion 
by government on the contributions, goes a responsi- 
bility to safeguard quality and to stimulate further 
progress. 


There are many parts of our country which lack 
hospitals and other facilities necessary for modern 
medical care. Some of these communities would be 
able to find the capital funds for hospital construction 
if they knew that, through social insurance, the 
people living in the community would be able to 
pay for the use of the hospital once it was built. 
There are many communities, however, which need 
help in financing the costs of construction. Workers 
in war centers and in over expanded cities are acutely 
aware—from harsh experience—of the dangers of in- 
adequate health facilities. Labor supports the hospi- 
tal construction program embodied in the Wagner- 
Murray-Dingell bill, and the priority given in. the 
bill to construction projects in rural and distrissed 
areas. However, the construction of hospitals and 
health centers in poor areas without simultaneous 
provisions enabling people to pay for care to be 
received in these institutions must not leave the 
country with a series of beautiful but usless buildings. 
Health insurance alone cannot guarantee adequate 
medical care to all workers and their families until 
some additional facilities are available. The Wagner- 
Murray-Dingell bill takes care of both parts of the 
problem; it provides through insurance that the 
facilities can be effectively used and supported. The 
bill also rounds out a strong national health program, 
by strengthening the present Federal-State public 
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health and maternal and child health and welfare 
program. Labor has long supported these programs 
and will continue to do so. 


There are two other features of the Wagner- 
Murray-Dingell bill which I would commend to your 
attention. One is the inclusion of health insurance 
as one part of a comprehensive national socia! in- 
surance system. A unified social insurance system 
is more economical than a series of separate systems; 
it is more understandable; and it is necessary if the 
worker is to have what he wants and needs—not 
merely benefits for this contingency or that, but 
social security against all the common risks that 
threaten his economic independence in modern 
society. 


Second, I would commend the large and important 
responsibilities which the bill would give, in every 
phase of administration, to representative advisory 
bodies. The insistence of the American Federation 
of Labor on the inclusion of these provisions was 
based not only on our traditional reliance on demo- 
cratic methods but drew as well on our considerable 
experience with policy committees representing the 
groups concerned gained during the war period. 


The medical profession has the assurance, therefore, 
that, on matters of strictly professional concern. the 
advisory groups shall consist solely of physicians. 
On all other matters, the workers covered by the 
system, employers, persons with special technical 
competence and representatives of the public would 
maintain a continuous scrutiny of policy and admin- 
istration. There would be regional and local as well 
as national advisory councils. This is the democratic 
method. Anyone who continues to shout “regimenta- 
tion” or “dictatorship” must convict himself either 
of failure to have read or of failure to have under- 


stood the bill. 


As many of you know, organized labor in this 
country has not always supported health insurance. 
We have not drifted into our present position. We 
have come to it through years of experience and 
careful study. Back in the 1920's the American 
Federation of Labor took a position against health 
insurance. But now after nearly a quarter of a 
century we see our nation, in spite of its great 
resources of wealth and _ scientifically trained per- 
sonnel, in eighth place among the nations of the 
world with respect to infant mortality. We see 
that we are somewhere between eighth and twelfth 
place with respect to the death rate of children and 
adolescents and in twenty-first place for persons in 
middle life. These figures reflect a health picture 
that American labor is not proud of. The old system 
has been weighed in the balance and found wanting. 
The need for more adequate médical care has been 
amply demonstrated in the studies of the Committee 
on the Costs of Medical Care, in the National Health 
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Survey and still more irrefutably in the results of 
the Selective Service examinations. 


The failure of voluntary methods of insuring 
against the costs of medical care has also been fully 
demonstrated. Voluntary insurance can never hope 
to reach the mass of people—the low income groups, 
and the aged or persons with chronic ailments, all 
those most in need of protection. Even the pro- 
ponents of voluntary insurance are beginning to 
admit that it cannot do the whole job or the main 
part of the job that needs to be done. The task 
is one which calls for the participation of all of us 
through democratic governmental action. 


In closing I would like to stress the fact that it is 
not merely the officials of the American Federation 
of Labor who support the Wagner-Murray-Dingell 
bill. It was first introduced at our request made 
in response to the insistence of our membership that 
something be done to provide a broad social insurance 
program including health insurance. Since the in- 
troduction of the bill two years ago it has been 
widely discussed in countless meetings of local unions, 
city central bodies, in state conventions and conven- 
tions of our national and international unions from 
one end of the country to the other. Even during 
the stress of war-time its presentation enjoyed con- 
tinual prominence in the official journals of our 
national and international unions and in the network 
of local labor papers. After nearly two years of 
such thorough airing the delegates to the 64th Annual 
Convention of the American Federation which met 
in New Orleans unanimously endorsed the principles 
of the Wagner-Murray-Dingell bill and instructed 
their Committee on Social Security to work with 
President Green in preparing and submitting a new 
bill. Senate bill 1050 is in large measure the result 
of those efforts and reflects the purposes of the 
Convention. 


That the leaders of the American Federation of 
Labor were accurately interpreting the desires of 
the rank and file in this respect is supported by num- 
erous public opinion polls in which the American 
people have indicated that they regard the provision 
of adequate medical care as one of the most impor- 
tant guarantees for the future, and that they are 
not afraid to work together through their govern- 
ment to achieve a sound national health program. 


This is democracy in action. To be sure, it is the 
opponents who have proclaimed they are the de- 
fenders of liberty, freedom and democracy; it is the 
opponents who have shouted “regimentation,” “bu- 
reaucracy,” and “Socialized medicine.” Mark well, 
however, that all the cries add up only to saying 
they do not trust democracy and they have no faith 
in the government of a democracy. They—the op- 


ponents—are the defenders of the status quo and even 
Health is as important to demo- 
Health services are not for the 


special privilege. 
cracy as education. 
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privileged few. The workers and the families of 
America—all of them—need, want and mean to have 
access to modern health services. 


The time has come when we can replace words 
by action and build good health into the foundation 
of a world based on freedom and security. 


VETERANS CARE 


In accordance with the direction of the Council 
of the South Carolina Medical Association, a visit 
was made to Washington, D. C. on April 10th and 
llth for conferences with the Veterans Administra- 
tion relative to an agreement for providing examina- 
tions and rendering medical service to veterans by 
civilian doctors. No stereotyped form of agreement 
is required and the matter may be handled in several 
different ways. Various types of agreements have 
been entered into with the medical associations in 
certain states, and with a Medical Service Plan or 
Hospital Service Plan in others. 


Primarily, the purpose of the arrangement is to 
provide a fixed, reasonable, uniform schedule of fees 
for examinations and all types of medical and surgical 
treatment of veterans, to be approved by the Vet- 
erans Administration. The schedules which have 
been approved in the states where agreements have 
already been entered into, appear to be generally 
fair and equitable. It is clearly the attitude of the 
Veterans Administration to cooperate with the pro- 
fession and there was no evidence of a desire to 
depress the fee schedule. The requirment is that 
the fees be in keeping with those prevailing in the 
state for services to regular patients. Examinations 
for the purpose of determining the nature of the 
ailment and whether or not it is service-connected, 
are paid for by the Veterans Administration at all 
events. Except the examination, however, medical 
services will be paid for by the Veterans Administra- 
tion only for conditions which are reasonably de- 
termined to have been caused or aggravated by or 
in the course of military service. In emergency cases, 
of course, and in others as well, services rendered a 
veteran before approval of his claim but for a con- 
dition which is later established as service-connected, 
will be paid for by the Veterans Administration—as 
well as those rendered after approval. 

In South Carolina the matter may be handled in 
one of ‘four ways: 


FIRST: The State Medical Society may furnish 
the Veterans Administration and have approved by 
it a schedule of fees agreeable to the profession, and 
along with this a complete list of the physicians in 
the state who will voluntarily agree to conform to 
the standard and render services accordingly. The 
administrative work may be left entirely to the Vet- 
erans Administration. Its procedure would be some- 
thing like this. On receipt of application from a 


veteran for medical services, he would be furnished 
with a list of the doctors in his community who 
have agreed to participate in the program, and the 
veteran would then seek the services of the physician 
of his choice from the list furnished. The doctor 
would furnish a report to the Veterans Administration 
and would be paid at regular intervals, probably once 
a month, for all cases handled by him during the 
month. 


SECOND: The State Medical Association may 
enter into an agreement or stipulation with the Vet- 
erans Administration whereby the procedure outlined 
in the preceding paragraph would-be followed, with 


the additional responsibility on the part of the Asso- 


ciation to appoint and furnish a committee from its 
membership to act in cases where there is any 
dispute or controversy as to the quality of the ser- 
vices rendered, or the compliance by the physician 
with the requirements of the Veterans Administra- 
tion as to the reports or charges by a physician. All 
applications for medical service and reports by the 
physicians would be cleared through the office of 
the Medical Association and by the latter to the 


Veterans Administration Office in Columbia. On 


approval by the latter, of the veteran’s claim, the 
doctor would be so notified and funds would be 
transmitted by the Veterans Administration to the 
Association office and by the latter paid out and 
distributed to the doctors entitled to receive the 
same, at monthly intervals for services rendered 
during the preceding month. This is generally the 
plan worked out by the Kansas State Medical Society, 
but at the time of the conference with Dr. Harding, 
this had been in operation only a week and it was 
impossible to determine how satisfactory the plan 
might prove to be. 


In Kansas, the Veterans Administration agreed to 
establish a representative in an office adjacent to the 
office of the medical association to facilitate clear- 
ance of the claims and accounts. It was emphasized 
that in view of the shortage of doctors generally and 
the great need of men qualified for this work for 
other important duties within the Veterans Admin- 
istration, future similar arrangements would be avoid- 
ed if possible. In South Carolina it would be possible 
to clear the reports by mail with the Veterans Ad- 
ministration office in Columbia, the chief difficulty 
apparently being the time-lag due to communication 
by mail, but this would be of minor importance. 


THIRD: The Association might enter a definite 
agreement with the Veterans Administration to supply 
all of the necessary clerical help to process the 
claims and pay, once a month, the bills of the 
physicians according to the fee schedule determined 
and approved as outlined above, rendering statement 
in turn to the Veterans Administration, which would 
at regular intervals repay the amount paid out by 
the Association to the physicians rendering services 
to the veterans. This plan is in process of develop- 
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ment in Pennsylvania and New Jersey, with 7% of 
the amount handled through the office of the Asso- 
ciation -being allowed to it by the Veterans Admin- 
istration, in addition to the actual total amount of 
the fees, to pay the cost of the additional clerical 
help. supplies and incidental expense required. 


FOURTH: An arrangement similar to that out- 
lined in the preceding paragraph (Third) could be 
worked out with the state Blue Cross Plan, when 
organized, or possibly, with the Greenville County 
Hospital Benefit Association now being operated in 
several counties in that area. This is the system 
employed in Michigan, with Michigan Medical Ser- 
vice, in California with California Physicians’ Service, 
and with the Hospital Saving Association of North 
Carolina, a Blue Cross Plan. 


Representatives of the Greenville County Medical 
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Society conferred with Dr. Harding of the Veterans 
Administration on the day following our conference, 
and according to our information, obtained approval 
of a schedule of fees for use in Greenville County, 
which we understand, they propose to operate 
through the Greenville County Hospital Benefit As- 
sociation. It is, of course, uncertain at this time, 
what plans the state association will adopt, and the 
purpose of the above is to acquaint the members of 
the association with the various alternatives offered. 
(At the recent meeting of the House of Delegates, 
recently held at Myrtle Beach, the Association voted 
to adopt the plan presented by the Greenville County 
Medical Society which will operate through the 


Greenville Hospital Benefit Association.—Editor ) 


NEWS 


ITEMS 


The Laurens County Medical Society held its 
April meeting at the Laurens County Hospital April 
22. A chicken dinner, served in the hospital os 
room, was followed by the scientific program, whic 
was in charge of Dr. Vincent. 


The meeting was presided over by Dr. Dusenberry. 
Following routine business matters, two interesting 
talks were heard by guest speakers from Columbia. 


Dr. William Cantey spoke on “The Practical As- 
pects of Cancer of the Colon and Rectum.’ 


Dr. Heyward Gibbes spoke on “The iy of 
the symptoms of Hookworm Infection and Duodenal 
Ulcer.” 


Both these papers were discussed by the members 
present. 


Dr. Richard Ferguson was present as a guest. 
Members present were: Doctors Shealy, Blalock, 
Rhame, Teague, Vincent, Dusenberry, McFadden, 
Davis, Nickles. 


CHESTER COUNTY MEDICAL SOCIETY 
MEETS 


The Chester County Medical Society held its 
monthly meeting at the Chester Hotel on Tuesday, 
April 2nd at 7:30 P.M. Dr. W. T. MacLauchlin of 
Great Falls, Vice-President, presided in the absence 
of Dr. A. M. Wylie, Presdent. After a Dutch Supper 
at the Chester Hotel, the doctors adjourned to Dr. 
J. N. Gaston’s office for the program. Those present 
included: Dr. Henry, Dr. Hennies, Dr. Hicks, Dr. 
Patterson, Dr. Wallace, Dr. Gaston Jr., and Dr. 
MacLauchlin. Among the guests were: Dr. Isaac 


Phifer of Spartanburg, Dr. Clarence Cross Lyles of 
Chester, and Malcom Marion of Chester, a senior 
at the S. C. Medical College of Charleston. 


Dr. Wallace read a letter from Dr. Keith Smith 
of Greenville requesting material for a Medical Ex- 
hibit at the S. C. Medical Association Meeting at 
Myrtle Beach on April 30th, May Ist and 2nd. Dr. 
Wallace told of having letters in his possession in the 
hand writing of Dr. Crawford W. Long of Georgia 
ae ae the first Doctor to use an “Anesthetic” in 
the U. S. 


Dr. Patterson told of getting a case of dried blood 
plasma from the State Board of Health as did the 
Health Department. This plasma will be distributed 
to all county doctors free of charge. 


Dr. Hicks told of the new Tuberculosis Fluoro- 
scopic Clinic to be held at the County Health De- 
partment on April 15th at 10:00 A.M. and eve 
third Monday thereafter. Dr. Moncrief of State Park 
will send one of his assistants to hold these clinics. 


Dr. Wallace introduced Dr. Phifer of Spartanburg 
who is to hold a Urological Clinic at the Pryor 
age every other week beginning Tuesday, April 
16th. 


Dr. Wallace introduced our guest speaker, Dr. 
James McLeod of Florence who is President-elect 
of the S. C. Medical Association and is to take office 
as President in May. Dr. McLeod made a forceful 
talk on the “Future of Medicine in the United States.” 
He pointed out that the new Wagner-Murray-Dingell 
bill now before Congress is not only a bill to socialize 
medicine and regiment all doctors, but is an enter- 
ing wedge that will split our American way of life 
wide open and result in confusion and communism 
as great as that seen today in Russia. He strongly 
advised all doctors and interested citizens to write 
our Congressmen and representatives in Washington 
to fight this bill. 
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Doctor Richard Torpin, Professor of Obstetrics and 
Gynecology of the University of Georgia Medical 
School, was guest speaker at the monthly meeting 
of the Spartanburg County Medical Society. Forty 
members were preesnt to hear Dr. Torpin’s paper on 
“The Physiology of Labor” which was most interest- 
ing. 

ors. James D. Nelson, M. A. Allen, W. Clough 
Wallace and James Jeanes were accepted as new 
members in the Society. 


The Laurens County Medical Society held its 
March meeting at the Hotel Clinton. Dr. Martin 
Teague of Laurens talked most interestingly on the 
use and administration of penicillin. 

Dr. D. H. McFadden of Goldville was welcomed 
as a new member of the Society. 

Officers for 1946 are: Dr. James Dusenberry, Presi- 
dent; Dr. G. R. Blalock, Vice President; Dr. D. O. 
Rhame, Secretary-Treasurer. Dr. Teague was named 
as delegate to the annual meeting of the S. C. Medical 
Association, 


HONOR DR. JORDAN AT SURPRISE PARTY 


(Greenville News, April 16) 

Some 2,000 friends, a lrage number of whom were 
“Dr. Jordan’s babies,” gathered at Verner Springs 
park for a surprise party held in honor of Dr. 
Fletcher Jordan and to present him with a 1946 
attended the surprise affair to express their apprecia- 
tion of his contribution to mankind during his 38 
years as a practicing physician in Greenville. 

The group, ranging from babes in arms to a grand- 
mother all of whom Dr. Jordan delivered at birth, 
in addition to his host of friends throughout the city, 
attended the surprise affair to express their apprecia- 
tion for his understanding and unfailing work during 
approximately four decades. 

About 400 of the approximately 3,500 babies de- 
livered by Dr. Jordan participated in the “Jordan 
Baby Parade” held at the outset of the party. 

From the time of his arrival shortly before 6 p.m., 
Dr. Jordan was surrounded by well-wishers who kept 
him so busy shaking hands and renewing acquaint- 
ances that he never was able to eat the picnic lunch 
served on the grounds. 


Peace Presides 


Roger C. Peace presided over the session. Included 
on the program, in addition to the baby parade and 
picnic aah, were short talks by Mr. Peace, C. 
Granville Wyche, music by the Parker high school 
band, a song written especially for the occasion and 
sung by the entire group, and a violin solo by Miss 
Grace Harrison. L. P. Hollis, superintendent of the 
Parktr schools, led the group in singing the special 
song. 

Mr. Peace presented Mr. Wyche, who declared 
that an occasion “such as this springs solely from 
love and friendship.” He pointed out that the exer- 
cises were being held in honor of Dr. Jordan, but 
added that “we have with us tonight his partner, 
without whom Dr. Jordan’s career would not have 

n so successful.” 

In presenting Dr. Jordan’s “partner,” Mrs. Fletcher 
Jordan, Mr. Wyche pointed out that the work of a 
doctor's wife doesn’t carry with it the satisfaction 
of caring for a baby. 


Silver Set Presented 


“It’s a good thing Mrs. Jordan is not a jealous 
woman,” he said, “because many women in Green- 
ville are in love with Dr. Jordan.” Mr. Wyche pre- 


sented the silver set, which included a tray, pitcher 
and 12 goblets, to Dr. Jordan “in token for his 
service to mankind,” as the inscription on the tray 
read, 

Mr. Peace, speaking at the conclusion of Mr. 
Wyche’s brief talk, pointed out that “we love him 
(Dr. Jordan) as a physician and a man. He is a 
man who has deserved success,” Mr. Peace added, 
noting the long years of faithful service rendered by 
the 67-year-old physician. 

Mr. Peace then asked Dr. Jordan to follow a rope 
which was tied to his chair and strung to a point 
on the opposite side of the building where the new 
1946 Chrysler stood. Surrounded by his many ad- 
mirers Dr. Jordan walked to the car, was helped into 
it by Dr. John Fewell, and shortly was driven to 
his home. 

So happy, yet bewildered, was the physician that 
he was hardly able to speak. The same smile which 
greeted each of his patients throughout his many 
ow of service was predominant throughout the 
night. 

Dr. Jordan’s immense popularity was shown by the 
many friends who stopped to shake hands and speak 
with him briefly. There were few persons he did 
not remember by name, many of whom have called 
Dr. Jordan for medical assistance for some 30 years. 


Various-Size Families 


A number of parents were accompanied by three 
aml four children, all of whom Dr. Jordan delivered, 
and it was frequent that teen-age girls seized the 
opportunity to kiss him on the - as a token of 
their appreciation. Some of the young men attend- 
ing the party were still in military uniform, and a 
still larger number wore the official discharge em- 
blem denoting their service with the armed forces. 
There were several couples, both of whom were 
deiivered by Dr. Jordan at birth and who now are 
married. 

The party was made possible by contributions from 
the numerous friends of Dr. Jordan. A committee, 
members of which desired to remain anonymous, 
made final arrangements and arranged for the pur- 
chase of the car and silver service. 

The committee found it necessary to solicit the 
cooperation of local automobile dealers in purchasing 
the car. It was understood that Dr. Jordan had been 
attempting to purchase a new car for some time, 
but through the cooperation of local dealers, the 
committee arranged to postpone his purchase and for 
him to be given the Chrysler presented last night. 

While the affair was known as “Fletcher Jordan 
Day,” the number of persons attending the party 
who were delivered at birth by Dr. Jordan gave 
added emphasis to his untiring work throughout the 
years. 

In fact, this writer is one of “Dr. Jordan’s babies.” 


CLUB AT GAFFNEY, S. C., TO HONOR 
DR. NESBITT 


Gaffney, S$. C., March 19—The Crustbreakers club 
will honor Dr. D. N. Nesbitt, Gaffney’s oldest prac- 
ticing physician, in a testimonial dinner which will 
be open to the public here April 15, it has been an- 
nounced by officials of the club of which Dr. Nesbitt 
is a member. 

Dr. Nesbtt, 80 years old next July, has practiced 
here 58 years. He practiced at Taylors for eight 
years before coming to Gaffney in January, 1898. 
He is a native of Spartanburg county where he was 
born July 12, 1866. He studied medicine and 
— from the University of Tennessee at Knox- 
ville. 
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The Crustbreakers have named this committee in 
charge of arrangements for the dinner: Dr. R. C. 
Cranberry, chairman, and Dr. S. B. Sherard, J. C. 
Fort, A. W. Askins and Dr. R. A. MacFarland. The 
latter was placed in charge of ticket sales. 


Dr. Nesbitt’s service covers the development of 
Cherokee county and Gaffney for more than half a 
century. There were no telephones and automobiles 
and no improved roads when he came here. He 


answered calls on horseback and later in a buggy 
until the automobile became available. 


He married Miss Juliet Lancaster Lipscomb, 
daughter of the late Mr. and Mrs. Nathan Lipscomb, 
April 26, 1899. He had three children by a previous 
marriage, James, Mary and Eula and three others 
were m to his second union, Juliet who died 
when she was 14 years old and Kate and Sara 
Nesbitt. 


PUBLIC HEALTH NEWS 


LEGISLATURE APPROVES $12,425,000 BUILD- 
ING AND EXPANSION PROGRAM FOR 
PUBLIC HEALTH 


State to Provide 40 Per Cent of Cost, Federal 
Government 60 Per Cent 


The General Assembly has made provision for the 
expenditure of approximately $5,000,000 as _ the 
State’s share of a proposed $12,425,000 building and 
expansion program for public health in South Caro- 
lina. The program hinges on federal legislation ex- 
pected to provide 60 per cent of the total cost. 


In addition to the building of hospitals and health 
centers, the bill authorizes improvements for practi- 
cally all State-supported institutions and allots $1,- 
770,000 in State funds to be used by the counties 
as they see fit. Allocations to counties will be based 
on a plan whereby no county will receive less than 
$30,000. 


Each of the 46 counties will get $20,000, plus 
$5,000 for each Representative in the General As- 
sembly, for use in matching federal grants for erec- 
tion of health centers, purchase of equipment and 
supplies for hospitals, for payments on outstanding 
bonds for health centers, or for hospitalization of 
indigent citizens. 


The largest single item in the bill is $1,500,000 
for the Medical College of South Carolina. This 
amount will be more than matched by federal funds. 
Other items include $300,000 for the South Carolina 
Sanatorium, which proposes to build a 200-bed hos- 
pital for Negro patients, construct housing for em- 
ployees, particularly nurses and physicians, add to 
kitchen facilities, and improve water and sewage 
disposal systems; and $200,000 for a venereal disease 
hospital to be built near the City limits of Columbia 
on land now used by the South Carolina State Hos- 
pital. Authority has been granted by the Legislature 
for conveyance to the State Board of Health of 
necessary land upon which to construct the venereal 
disease hospital. The land proposed for conveyance 
is situated on an extension of Confederate Avenue 
and adjoins the property of the Association of the 
Blind. 

Also included in the bill are $300,000 for the 
State Training School at Clinton; $200,000 for Clem- 
son College Infirmary; 50,000 for the State A. and M. 
(Negro) College; $50,000 for the S. C. School for 
the Deaf and Blind; $150,000 for a girls’ infirmary 
at the University of South Carolina; and $75,000 for 
the Citadel Infirmary. 

The only condition to expenditure of the money 
is a stipulation that counties provide lands necessary 
for all building improvements. 


2641 Forest Drive 


WAVERLEY SANITARIUM, INC. 


(Founded in 1914 by Dr. and Mrs. J. W. Babcock) 


HOSPITAL FOR CARE AND TREATMENT OF 
NERVOUS AND MENTAL DISEASES 
SPECIALIZING IN ELECTRIC SHOCK THERAPY 
DR. CHAPMAN J. MILLING, Medical Director 


Columbia, 8. C. 


For reservation call: Superintendent 2-4273 
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Orthopedic 
Support 


Chronic 
Low Back Pain 


linjury or disease. Effective 
given the gluteal re- 


ANATOMICAL SUPPORTS 


Prescribed in many types for the con- 
dition illustrated and for Prenatal, 
Postnatal, Post-operative, Pendulous 
Abdomen, Visceroptosis, Nephropto- 
sis, Hernia and Orthopedic conditions. 
Ss. H. CAMP & COMPANY 
Jackson, Michigan 
World’s Largest Manufacturers 
of Scientific Supports 
Offices in NEW YORK * CHICAGO 
WINDSOR, ONT. ° LONDON, ENG. 


If you do not have a copy of our “Ref- 
erence Book for Physicians and Sur- 
' geons”, copy will be sent upon request. 
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SOUTH CAROLINA PUBLIC HEALTH ASSO- 
CIATION MEETS AT MYRTLE BEACH 
MAY 27, 28 AND 29 


Interesting Program Planned—Large 
Attendance Expected 


The S.C.P.H. Association will hold its 23rd annual 
meeting at Myrtle Beach Monday, Tuesday, and 
Wednesday, May 27, 28 and 29. It will be the first 
held at Myrtle Beach since 1941 and will probably 
be one of the largest and finest since the Association 
was organized. 


Dr. H. Grady Callison, Chairman of the Program 
Committee, has announced that an exceptionally in- 
teresting program is being arranged and that several 
outstanding leaders in public health have accepted 
invitations to speak. The meetings will be held as 
usual in the Gloria Theater and will adjourn each 
day at one o'clock. 


Mimeographed programs and lists of available ac- 
commodations at Myrtle Beach, with rates and num- 
ber of persons each place can take care of, will be 
mailed to each County Health Department as soon 
as completed. Each person will make his own hotel 
arrangements. 


Officers of the Association are: Dr. M. J. Boggs 
President; Dr. Hilla Sheriff, President-Elect; H. D. 
McDaniel, Ist Vice-President; Mrs. Sudie Bolin, 2nd 
Vice-President; and Mrs. Frank George, R. N., Secre- 
tary-Treasurer. Dr. Ben F. Wyman represents the 
SCPHA on the Governing Board of the American 
Public Health Association. 


BIRTHS AND DEATHS TO BE REPORTED 
THROUGH COUNTY HEALTH DEPARTMENT 
UNDER NEW LAW 


Under a recent Act passed by the General As- 
sembly, local registrars will be required to transmit 
all records of births and deaths to the State Board 
of Health through intermediary registrars which will 
be established in the County Health Departments. 


Original laws for the collection of birth and death 
records were passed approximately thirty years ago 
and provided for local registrars and the State regis- 
trar, and authorized local registrars to transmit reports 
on births and deaths directly to the Central Office 
in Columbia. 


The new method of handling birth and death 
records will be instituted as soon as possible and not 
later than July 1, 1946. Full details will be provided 
all County Health Departments. 


The new Act does not interfere in any way with 
the status of local registrars or the Clerks of Court, 
but is specific in the establishment of intermediary 
registrars. 


NEARLY 3,000 PACKAGES OF BLOOD 
PLASMA DISTRIBUTED BY STATE BOARD 
OF HEALTH EXPECTED TO SAVE 
MANY LIVES 


The State Board of Health has completed the 
distribution of 2,686 packages of blood plasma to the 
46 county health departments and 62 hospitals. This 
dried blood plasma was surplus to the needs of the 
War and Navy Departments and is being redistribut- 
ed without cost by the American Red Cross to the 
people of this country who so generously gave it for 
the war effort. It is being distributed through the 
various state boards of health and it is the desire 
of the Aemrican Red Cross that all hospitals and 
practicing physicians have the use of it. 

Each county health department received one pack- 
age of plasma for each licensed physician in the 
county, according to the latest published Ist of the 
State Medical Association. The health departments 
will distribute the plasma to these physicians upon 
request. The hospitals received an allotment of one 
package of the plasma for each three beds as listed 
in the Journal of the American Medical Association. 
County health departments and hospitals will furnish 
the State Board of Health monthly reports on the 
amount of plasma used during the month and on 
hand on the first of each month. Replacements of 
plasma will be made on the basis of use as far as 
the allotment to the State Board of Health will allow. 
Surplus dried blood plasma is limited, and the amount 
received by the various agencies is estimated to be 
about what would be needed in a three months’ 
period. The State Board of Health expects to request 
additional allotments on the basis of the monthly 
reports received and in this way keep the hospitals 
and health departments resupplied as rapidly as the 
plasma can be secured. This allotment of dried 
blood plasma will meet a great need in making this 
product available to many patients who could not 
otherwise secure it. It can be expected to save 
many lives in South Carolina. 

Dried blood plasma is indicated and very useful 
in such cases as: shock, due to hemorrhage, burns, 
and abdominal injuries; hypoproteinemia; immune 
therapy; deficiency of complement, deficiency of pro- 
thrombin and hemophilia. In some of these diseases: 
whole blood is preferred if it is available. 

Dried blood plasma is not without some danger. 
Adverse reactions sometimes occur from the admin- 
istration of dried blood plasma and may be due to 
heating the plasma prior to administration, bacterial 
or virus contamination or other reasons. The pro- 
cessing of the plasma does not as a rule inactivate 
a virus and it is possible that some lots may contain 
an active virus. Serum jaundice has been reported 
to be transmitted by blood and plasma transfusions. 
This serum jaundice may occur one to four months 
after the administration of contaminated plasma. 
Physicians should use plasma only where definitely 
indicated. 
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DEPENDABILITY... the most important quality in a contraceptive 


the extra assurance 
with every tube of 
Jelly 


ACTIVE INGREDIENTS : Boric acid 2.0%, oxyquinolin benzoate 
0.02% and phenylmercuric acetate 0.02% in a base of glycerin, 
gum tragoconth, gum acacia, perfume and de-ionized water, 


write for literature 
HOLLAND-RANTOS CO., Inc. 


551 FIFTH AVENUE - NEW YORK 17, N.Y. 
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BELL, J. E., and J. A. BOONE (Charleston): 
Neostigmine methylsulfate an apparent specific for 
arachnidism (black widow spider bite). (J.A.M.A. 
129:1016-1017, Dec. 8, 1945) 


The authors noted that dramatic relief was secured 
within an hour by intramuscular injection of 2 c.c. 
of 1:2000 neostigmine methylsulfate combined with 
atropine. One case is reported. 


BOONE, J. A. (Charleston): Ventricular fibrilla- 
tion as a complication of hyperthyroidism. (Am. 
Heart J. 29:751-754, June, 1945) 


A case report of an unusual occurence in hyper- 
thyroidism, in which auricular disturbances are more 
common. This is thought to be the first proven case 
of its kind. The patient recovered. 


BOONE, J. A., COLEMAN, R. R., and PRY- 
STOWSKY, S. (Charleston): Peptic ulcer as a cause 
of abdominal symptoms in congestive heart failure. 
(South. Med. J. 38:753-755, Nov., 1945) 


Symptoms usually ascribed to chronic passive con- 
gestion may be due to peptic ulcer. The authors 
found that ulcer was very common in a group of 
patients with heart failure, and that the usual ulcer 
management gave relief to the abdominal complaints. 


BOONE, J. A.: See Bell, J. E., jt. author. 


BUEKER, E. D. (Charleston): Hyperplastic 
changes in the nervous system of a frog (Rana) as 
associated with multiple’ functional limbs. (Anat. 
rec. 93:323-331, Dec., 1945) 


Studies on a frog with a spare leg. 


Ibid.: The influence of a growing limb on the 
differentiation of somatic motor neurons in trans- 
planted avian spinal cord segments. (J. Comp. Neurol. 
82:335-361, June, 1945) 


A study of growth. 

Ibid.: The influence of the periphery on the differ- 
entiation of the embryonic chick spinal cord. (Amer- 
ican Philosophical Society. Yearbook, pp. 42-46, 
1945) 

Limb primordea were removed from 2% day 
chick embryos. Volumetric studies and cell counts 
show that the lumbosacral spinal cord is not a self 
differentiating structure. In the absence of a growing 
limb hypoplasia occur in the white and gray matter. 
These changes begin to show at 4 days total incuba- 
tion and reach a maximum after the nerve tracts 
are myelinated. 

COLEMAN, R. R.: See Boone, J. A., jt. author. 

ELLIOTT, H. C. (Charleston): Cross sectional 
diameters and areas of the human spinal cord. (Anat. 


rec. 93:287-293, Nov., 1945) 

As titled. 

HANCKEL, R. W., Jr. (Charleston): Some ob- 
servations concerning the Salzer method of treat- 
ment of lye burns of the esophagus. (South. Med. 
J. 39:263-264, March, 1946) 

Early dilatation with bougies gives best results. 
Details of procedure and results of treatment are 
given. 

HARD, W. L. (Charleston): A histochemical and 
quantitative study of phosphatase in the placenta and 
fetal membranes of the guinea pig. (Am. J. Anat. 
78:47-78, Jan., 1946) 

As titled—no clinical application is suggested. 

JERVEY, J. W., Jr. (Greenville): Views and re- 
views. (South. Med. J. 39:4-8, Jan., 1946) 

A discussion of many points, including socialized 
medicine, the Negro, and the need for a clear head 
and a warm heart in considering the problems of 
the profession. 

KREDEL, F. E. (Charleston): Headaches from 
lesion of scalp nerves. (Ann. surg. 122:1056-1059, 
Dec., 1945) 

Local surgical treatment is likely to give benefit 
in these cases. Injection gives variable results. 


LASSEK, A. M. (Charleston): The human pyra- 
midal tract. XII. The effect of hemispherectomies 
on the fiber components of the pyramids, by A. M. 
Lassek and J. P. Evans. (J. Comp. Neurol. 83:113- 
119, Aug., 1945) 


A study of material from human subjects who had 
had cerebral operations. 


Ibid.: The human pyramidal tract. XIII. A study 
of the pyramids in cases of acute and chronic vascu- 
lar lesions of the brain. (Arch. Neurol. & Psychiat. 
54:339-343, Nov.-Dec., 1945) 


In these conditions there may be little or no 
destruction of the pyramidal tract, although they’ 
are more destructive than are cerebral tumors. 


Ibid.: The role of the northeastern medical schools 
(exception New York) in the national distribution of 
physicians. (J. Assn. Am. Med. Colleges 20:290-295, 
Sept., 1945) 


Statistical studies of a group of medical schools. 


Ibid.: The pyramidal tract. The representation of 
the lateral corticospinal component in the spinal cord 
of the cat. (J. Neuropath. & Exp. Neurol. 5:72-76, 
Jan., 1946) 

In the common experimental animal, the cat, the 
pyramidal tract was found to occupy an intermediate 
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position between lower mammals and man. It ex- 
tends mainly to the upper two-thirds of the spinal 
cord and is largely a mixed tract in this region. 


pean and Wheatley, M. D. The pyramidal 
tract. An enumeration of the large motor cells of 
area 4 and the axons in the pyramids of the chim- 
panzee. (J. Comp. Neurol. 82:299-302, June, 1945) 


A continuation of microscopic studies. 


LAUB, G. R. (Columbia): Rhinitis vasomotoria 
due to imbalance of the endocrine glands. (Laryn- 
goscope 55:179, April, 1945) 


Dr. Laub discusses one of the rather infrequently 
recognized causes of vasomotor rhinitis. The diffi- 
culty of accurate diagnosis of endocrine disturbances 
makes specific treatment rather hard, but cases are 
cited in which relatively simple measures seemed to 
be very effective. 


MACE, L. M.: See Smith, H. G., jt. author. 
MOOD, G. McF.: Young, R. M., jt. author . 


PARKER, E. F. (Charleston): Early pulmonary 
decortication in the treatment of post-traumatic em- 
pyema, by Major Thomas H. Buford, Major Edward 
F. Parker, and Major Paul C. Samson. (Ann. surg. 
122:163-190, Aug., 1945) 


Review of 25 cases, 19 of which obtained primary 
cure. Penicillin was used to safeguard the surgery. 
Cases are cited and the subject is discussed in detail. 


PRATT-THOMAS, H. R.: See Smithy, H. G., jt. 
author. 


PRESSLY, W. L. (Due West): The general 
practitioner: opportunity and responsibility. (South. 
Med. J. 38:552-554, August, 1945) 


A sincere eulogium of the life of the general 
practitioner. 


PRIOLEAU, W. H. (Charleston): Full-thickness 
flap closure of large thoracotomy due to chemical 
destruction of chest wall. (J. Thoracic Surg. 14:433- 
437, Dec., 1945) 


Operation by para-vertebral thorocoplasty and 
sliding full-thickness flap of chest wall successfully 
repaired damage due to injection of nitric acid. 


PRYSTOWSKY, S.: See Boone, J. A., jt. author. 


RAY, T. (Charleston): The intravenous adminis- 
tration of Lanatoside C to patients taking maintenance 
doses of folia digitalis up to the date of hospitaliza- 
tion with recurrent congestive heart failure, by Thie- 
sen Ray and John S. LaDue. (Am. Heart J. 30:335- 
340, Oct., 1945) 


The authors find this drug satisfactory and effec- 
tive in congestive heart failure in digitalized patients. 


RUDISILL, H., Jr. (Charleston): Effect of radia- 
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tion on malaria. An experimental study in the chick 
and duck, by R. H. Rigdon and Hillyer Rudisill, Jr. 
(Proc. Soc. for Exp. Biol. & Med. 59:167-170, June, 
1945) 


The live chick is very nearly dead if he is given 
enough irradiation to affect his parasites materially. 
Radium bromide was ineffective. 

SMITHY, H. G., PRATT-THOMAS, H. R., and 
MACE, L. M. (Charleston): Reestablishment of pan- 
creatic secretion into the intestine after division of 
the pancreas: an experimental study. (Arch. of 
Surg. 51:164-171, Oct., 1945) 


A technique of implanting the transected uncinate 
process of the pancreas into the jejunal wall has been 
developed for dogs, and may have applications for 
the human. 


WALLACE, F. T. (Charleston): Technical details 


in dermatome grafting. (South. Med. J. 38:380-381, 
June, 1945) 


Valuable details gained from experience with the 
Padgett dermatome. 


WARING, J. I. (Charleston): Sedation as an un- 
expected systemic effect of privine. (J.A.M.A, 
129:129-130, Sept. 8, 1945) 

Privine is similar in effect to ephedrine in that 
large doses may produce sedation, whereas both drugs 
are ordinarily stimulant. 

ae and PRATT-THOMAS, H. R. (Charles- 
ton): Congenital dermal sinus as a source of menin- 
geal infection. (J. Pediat. 27:79-83, July, 1945) 


Case report of 3 bouts of meningitis in a child 
with this congenital defect. 


WHEATLEY, M. D.; See Lassek, A. M., jt. author. 


WHITE, J. W. (Greenville): Colles’ fractures. 
(South. Med. J. 38:415-417, June, 1945) 


X-ray, anaesthesia, anatomical reduction are essen- 


tial. Plaster is better than splinting. Finger motion . 


is wise, and physical therapy should be mild. 


WILSON, L. A., Jr. (Charleston): The incidence 
of malignant tumors in British West Indian and Pan- 
amanian Negro autopsy populations, by W. J. Tom- 
linson and L. A. Wilson, Jr. (Cancer research 
5:368-371, June, 1945) 


A statistical study. 


YOUNG, R. M. and MOOD, G. McF. (Charles- 
ton): Effect of penicillin on infection of guinea pigs 
with Corynebacterium diphtheriae. (J. Bact. 50:205- 
212, Aug., 1945) 


Experiments in vitro show that penicillin is very 
effective against the organism of diphtheria, and is 
also effective in prophylaxis and therapy in guinea 
pigs. 


_.-------..: See Waring, J. I., jt. author. 
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BELL, J. E., and J. A. BOONE (Charleston): 
Neostigmine methylsulfate an apparent specific for 
arachnidism (black widow spider bite).  (J.A.M.A. 
129:1016-1017, Dec. 8, 1945) 


The authors noted that dramatic relief was secured 
within an hour by intramuscular injection of 2 c.c. 
of 1:2000 neostigmine methylsulfate combined with 


atropine. One case is- reported. 


BOONE, J. A. (Charleston): Ventricular fibrilla- 
tion as a complication of hyperthyroidism. (Am. 
Heart J. 29:751-754, June, 1945) 


A case report of an unusual occurence in hyper- 
thyroidism, in which auricular disturbances are more 
common. This is thought to be the first proven case 
of its kind. The patient recovered. 


BOONE, J. A., COLEMAN, R. R., and PRY- 
STOWSKY, S. (Charleston): Peptic ulcer as a cause 
of abdominal symptoms in congestive heart failure. 
(South. Med. J. 38:753-755, Nov., 1945) 


Symptoms usually ascribed to chronic passive con- 
gestion may be due to peptic ulcer. The authors 
found that ulcer was very common in a group of 
patients with heart failure, and that the usual ulcer 
management gave relief to the abdominal complaints. 


BOONE, J. A.: See Bell, J. E., jt. author. 


BUEKER, E. D. (Charleston): Hyperplastic 
changes in the nervous system of a frog (Rana) as 
associated with multiple’ functional limbs. (Anat. 
rec. 93:323-331, Dec., 1945) 

Studies on a frog with a spare leg. 

Ibid.: The influence of a growing limb on the 
differentiation of somatic motor neurons in trans- 


planted avian spinal cord segments. (J. Comp. Neurol. 
82:335-361, June, 1945) 


A study of growth. 

Ibid.: The influence of the periphery on the differ- 
entiation of the embryonic chick spinal cord. (Amer- 
ican Philosophical Society. Yearbook, pp. 42-46, 
1945) 

Limb primordea were removed from 2% day 
chick embryos. Volumetric studies and cell counts 
show that the lumbosacral spinal cord is not a self 
differentiating structure. In the absence of a growing 
limb hypoplasia occur in the white and gray matter. 
These changes begin to show at 4 days total incuba- 
tion and reach a maximum after the nerve tracts 
are myelinated. 

COLEMAN, R. R.: See Boone, J. A., jt. author. 

ELLIOTT, H. C. (Charleston): Cross sectional 
diameters and areas of the human spinal cord. (Anat. 


rec. 93:287-293. Nov., 1945) 

As titled. 

HANCKEL, R. W., Jr. (Charleston): Some ob- 
servations concerning the Salzer method of treat- 
ment of lye burns of the esophagus. (South. Med. 
J. 39:263-264, March, 1946) 

Early dilatation with bougies gives best results. 
Details of procedure and results of treatment are 
given. 

HARD, W. L. (Charleston): A histochemical and 
quantitative study of phosphatase in the placenta and 
fetal membranes of the guinea pig. (Am. J. Anat. 
78:47-78, Jan., 1946) 

As titled—no clinical application is suggested. 

JERVEY, J. W., Jr. (Greenville): Views and re- 
views. (South. Med. J. 39:4-8, Jan., 1946) 

A discussion of many points, including socialized 
medicine, the Negro, and the need for a clear head 
and a warm heart in considering the problems of 
the profession. 

KREDEL, F. E. (Charleston): Headaches from 
lesion of scalp nerves. (Ann. surg. 122:1056-1059, 
Dec., 1945) 

Local surgical treatment is likely to give benefit 
in these cases. Injection gives variable results. 


LASSEK, A. M. (Charleston): The human pyra- 
midal tract. XII. The effect of hemispherectomies 
on the fiber components of the pyramids, by A. M. 
Lassek and J. P. Evans. (J. Comp. Neurol. 83:113- 
119, Aug., 1945) 


A study of material from human subjects who had 
had cerebral operations. 

Ibid.: The human pyramidal tract. XIII. A study 
of the pyramids in cases of acute and chronic vascu- 
lar lesions of the brain. (Arch. Neurol. & Psychiat. 
54:339-343, Nov.-Dec., 1945) 


In these conditions there may be little or no 
destruction of the pyramidal tract, although they 
are more destructive than are cerebral tumors. 


Ibid.: The role of the northeastern medical schools 
(exception New York) in the national distribution of 
physicians. (J. Assn. Am. Med. Colleges 20:290-295, 
Sept., 1945) 


Statistical studies of a group of medical schools. 


Ibid.: The pyramidal tract. The representation of 
the lateral corticospinal component in the spinal cord 
of the cat. (J. Neuropath. & Exp. Neurol. 5:72-76, 
Jan., 1946) 

In the common experimental animal, the cat, the 
pyramidal tract was found to occupy an intermediate 
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position between lower mammals and man. It ex- 
tends mainly to the upper two-thirds of the spinal 
cord and is largely a mixed tract in, this region. 


and Wheatley, M. D. The pyramidal 
tract. An enumeration of the large motor cells of 
area 4 and the axons in the pyramids of the chim- 
panzee. (J. Comp. Neurol. 82:299-302, June, 1945) 


A continuation of microscopic studies. 


LAUB, G. R. (Columbia): Rhinitis vasomotoria 
due to imbalance of the endocrine glands. (Laryn- 
goscope 55:179, April, 1945) 


Dr. Laub discusses one of the rather infrequently 
recognized causes of vasomotor rhinitis. The diffi- 
culty of accurate diagnosis of endocrine disturbances 
makes specific treatment rather hard, but cases are 
cited in which relatively simple measures seemed to 
be very effective. 


MACE, L. M.: See Smith, H. G., jt. author. 
MOOD, G. McF.: Young, R. M., jt. author . 


PARKER, E. F. (Charleston): Early pulmonary 
decortication in the treatment of post-traumatic em- 
pyema, by Major Thomas H. Buford, Major Edward 
F. Parker, and Major Paul C. Samson. (Ann. surg. 
122:163-190, Aug., 1945) 


Review of 25 cases, 19 of which obtained primary 
cure. Penicillin was used to safeguard the surgery. 
Cases are cited and the subject is discussed in detail. 


PRATT-THOMAS, H. R.: See Smithy, H. G., jt. 
author. 


PRESSLY, W. L. (Due West): The general 
practitioner: opportunity and responsibility. (South. 
Med. J. 38:552-554, August, 1945) 


A sincere eulogium of the life of the general 
practitioner. 


PRIOLEAU, W. H. (Charleston): Full-thickness 
flap closure of large thoracotomy due to chemical 
destruction of chest wall. (J. Thoracic Surg. 14:433- 
437, Dec., 1945) 


Operation by para-vertebral thorocoplasty and 
sliding full-thickness flap of chest wall successfully 
repaired damage due to injection of nitric acid. 


PRYSTOWSKY, S.: See Boone, J. A., jt. author. 


RAY, T. (Charleston): The intravenous adminis- 
tration of Lanatoside C to patients taking maintenance 
doses of folia digitalis up to the date of hospitaliza- 
tion with recurrent congestive heart failure, by Thie- 
sen Ray and John S. LaDue. (Am. Heart J. 30:335- 
340, Oct., 1945) 


The authors find this drug satisfactory and effec- 
tive in congestive heart failure in digitalized patients. 


RUDISILL, H., Jr. (Charleston): Effect of radia- 


tion on malaria. An experimental study in the chick 
and duck, by R. H. Rigdon and Hillyer Rudisill, Jr. 
(Proc. Soc. for Exp. Biol. & Med. 59:167-170, June, 
1945) 


The live chick is very nearly dead if he is given 
enough irradiation to affect his parasites materially. 
Radium bromide was ineffective. 


SMITHY, H. G., PRATT-THOMAS, H. R., and 
MACE, L. M. (Charleston): Reestablishment of pan- 
creatic secretion into the intestine after division of 
the pancreas: an experimental study. (Arch. of 
Surg. 51:164-171, Oct., 1945) 


A technique of implanting the transected uncinate 
process of the pancreas into the jejunal wall has been 
developed for dogs, and may have applications for 
the human. 


WALLACE, F. T. (Charleston): Technical details 
in dermatome grafting. (South. Med. J. 38:380-381, 
June, 1945) 


Valuable details gained from experience with the 
Padgett dermatome. 


WARING, J. I. (Charleston): Sedation as an un- 
expected systemic effect of privine. (J.A.M.A. 
129:129-130, Sept. 8, 1945) 

Privine is similar in effect to ephedrine in that 
large doses may produce sedation, whereas both drugs 
are ordinarily stimulant. 


and PRATT-THOMAS, H. R. (Charles- 
ton): Congenital dermal sinus as a source of menin- 
geal infection. (J. Pediat. 27:79-83, July, 1945) 


Case report of 3 bouts of meningitis in a child 
with this congenital defect. 


WHEATLEY, M. D.: See Lassek, A, M., jt. author. 


WHITE, J. W. (Greenville): Colles’ fractures. 
(South. Med. J. 38:415-417, June, 1945) 


X-ray, anaesthesia, anatomical reduction are essen- 


tial. Plaster is better than splinting. Finger motion . 


is wise, and physical therapy should be mild. 


WILSON, L. A., Jr. (Charleston): The incidence 
of malignant tumors in British West Indian and Pan- 
amanian Negro autopsy populations, by W. J. Tom- 
linson and L. A. Wilson, Jr. (Cancer research 
5:368-371, June, 1945) 


A statistical study. 


YOUNG, R. M. and MOOD, G. McF. (Charles- 
ton): Effect of penicillin on infection of guinea pigs 
with Corynebacterium diphtheriae. (J. Bact. 50:205- 
212, Aug., 1945) 


Experiments in vitro show that penicillin is very 
effective against the organism of diphtheria, and is 
also effective in prophylaxis and therapy in guinea 
pigs. 


7 


See Waring, J. I., jt. author. 
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CORRESPONDENCE 


Dr. Julian P. Price, Editor 
Journal of the South Carolina Medical Assn. 
Florence, S. C. 


Dear Julian: 


As you know, the Medical History Club of Charles- 
ton is now twenty years old, having been founded in 
November, 1925. Although I was not there myself, 
having been much too young at that time, I have 
it on good authority that this is the way it came 
into being: 


An Inquiry into the Causes of the Revival of 
Interest in Medical History in Charleston in 
the Nineteen-twenties, With Especial 
Reference to the Founding of the 
Medical History Club. 


A bunch of the boys were whooping it up in the 
Medical Faculty room, 

At least, they were trying their best to whoop but 
they couldn’t quite get the tune; 

They had just come in from the Roper and the blood 
still drip ed from their boots; 

You could tell from the looks on their faces these 
lads were in cahoots. 


The old Commodore was spinning a yarn with his 
arms flung high and wide, 

And Doctor Phillips was listening—he reeked of 
formaldehyde; 

When young Billy Smith—he was quite young then— 
burst into the room with a shout: 

“There’s something that’s been on my mind for a 
year, you boys must help me out!” 


“Day after day, when I’ve finished my work and I 
want to go out and get tight, 

My wife locks the doors and hides all the keys, and 
I'm stuck at home for the night.” 

The old Dean laughed; “That’s nothing,” he said, 
“You'll never be able to stray; 

If it were not for the Medical School I wouldn’t get 
out in the day.” 


Deep silence feel upon the group and their heads 
hung down in shame, 


' As each in turn admitted that his plight was just 


the same; 

And all were in solemn agreement that until they 
held the keys 

They didn’t have even the slimmest chance to go 
out and eat some cheese. 


But there was one great exception: the Anatomic 
Pedagogue 
Stood up with all the dignity of the Diabetic Dog, 
And in a pompous pose announced: “It would not 
amiss 
To - again what I have said, That singleness is 
iss 


That sort of got their dander up, and with hopeful 
speculation 

They wondered what old Galen did in such a 
situation, 

Or what Hippocrates would do to give his wife the 


slip 
And mingle with the other Greeks to take a little nip. 


Then suddenly somebody opened the door, and seated 
in the hal 

They spied the man who was to be the noblest 
Roman of them all; 

Smith, the colored janitor, completely at his ease, 

Partaking of his midnight snack of beer and crackers 
and cheese. 


“That's it,” they cried, “We've got it now, although 
it’s getting late, 

It won't be long before we're out from the back of 
ball number eight; 

If proper amounts of History are mixed with crackers 
and cheese, 

~ answer is, as everyone knows, a set of duplicate 
eys. 


Then George McFarland Mood chimed in: “Although 
I am no toper, 

I'd like the chance to talk about the History of the 
Roper.” 

“That’s a capital thought,” the Dean remarked, “We'll 
shoot some historical breeze, 

Then we'll all settle down with a drink of good 
Scotch, and dig into the crackers and cheese.” 


Old Ned was partial to oyster stew, and Leon to 
- spaghetti and ham, 

And the way Joe and Frank would feed the boys 
was tough on the diaphragm. 

‘But when the lads are gathered around and are 
really at their ease, 

They'll take a dram or two of Scotch and nibble on 
crackers and cheese. 


Sincerely yours, 
(Bob) 
Robert Wilson, Jz., M.D. 


GOVERNMENT IN PUBLIC HEALTH 


By Harry S. Mustard, New York, The Commonwealth 
Fund—1945 


This is an excellent book by an eminent South 
Carolinian which can be read with profit by all 
physicians, especially since the topic is one which 
will demand an increasing amount of careful atten- 
tion from all of us. Rather than attempt a detailed 
review, we offer here a brief abstract of the subject 
matter, although a perusal of this refreshing mix- 
ture of sound and sufficiently unbiased analysis, 
humor, and good English will be a very worth while 
endeavor. 


Dr. Mustard starts by giving full credit to the 
private physician for his part in the development of 
the knowledge and practice of public health mea- 
sures—He praises the accomplishments of some of 
the voluntary health agencies, such as the National 
Tuberculosis Association, but notes the undesirable 
over-enthusiasm of some organizations which limit 
their interest to narrow fields, and sometimes, in 
their “ever upward straining,” forget the place of 
the physician in the health picture—He points out 
the difficulty of placing proper emphasis on some 
of the scientific and practical phases of a public 
health oo age when public emotional and enthus- 
iastic trends may transfer weight to less effective 
efforts. 
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CRYSTALLINE SODIUM SALT 
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* Pain upon Injection Minimized, Even in High 
Dosages 
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NOTE THESE ADVANTAGES: 


e Since refrigeration is not required, the physi- 
cian’s bag may now contain penicillin in the form 
of Penicillin-C.S.C. Crystalline Sodium Salt, so 
that administration may be made immediately 
at the first call, if indicated. 


e Because of its high purity Penicillin-C.S.C. 
Crystalline Sodium Salt may be given in high 
dosage (200,000 units) by aerosol administration. 


Mepica” Available in serum-type vials containing 
ras . 100,000, 200,000, or 500,000 units 
Penicillin-C.S.C. is accepted by the PHARMACEUTICAL DIVISION 
Council on Pharmacy and Chemistry 
of the American Medical Association (OMME RCIAL SOLVENTS 


17 East 42nd Street Coxporation New York 17, N. Y. 


145 
| 
ws & 4 
& ve 
Sf ar, 
*, “O, 4 
Ny 
bm 
j 
£ 
a 


146 THe JOURNAL OF THE SOUTH CAROLINA MEDICAL ASSOCIATION 


The author discusses the need for coordination and 
unification of the innumerable federal agencies con- 
cerned with public health, and points particularly 
to the Children’s Bureau, which was inaugurated by 
the feminist element on an emotional appeal, and 
while deserving credit for much good work, has 
never been integrated with other official activities. 


In an historical review, Dr. Mustard recalls that 
Mr. Pinckney of South Carolina was the early pro- 
ponent of a tax on seamen for their own health 
service—The first “State health officer” was appointed 
at Charleston in 1712, and a pesthouse existed on 
Sullivans Island as early as 1698—In later years the 
tax on seamen was abolished, general tax funds were 
used, and benefits were pected to a great number 
of people who had no touch of the sea, salt or fresh 
—e.g. the C.C.C., W.P.A., etc., etc. Gradually the 
federal public health service absorbed local services, 
usually to the advantage of the latter—Proper credit 
must be given to the Public Health Service for its 
development of worthy programs. 

The Act for Maternal and Child Health set a 
precedent in federal care for certain separate groups 
as against the whole population—The requirement 
that the States must meet certain federal provisions 
in order to get funds opens up a number of possibili- 
ties in the field of federal governmental control of 
state programs—The war time provision of the pro- 
gram for EMIC covers another segregated segment 
of the population. Its effects are still sub judice. 


Dr. Mustard sees no early prospect of the estab- 
lishment of a Cabinet member for public health. He 
goes on to discuss the development of trends for 
the future expansion of public health activities—He 
states that activities of local health departments de- 
veloped from emergency expediencies to planned 

ublic health required by law—He believes that few 
ocal jurisdictions can actually support a proper pro- 

ram, and that federal aid is necessary—Adequate 
local health service should be mandatory, and poorer 
units should combine for efficiency, but if local sup- 
port is to be abandoned, federal service must 
adequate, continuing, coordinated, balanced, and 
effective. 

Free inoculation campaigns must be on a mass 
scale to be effective, and bring work to the private 
physician rather than take it away. 


Dr. Mustard thinks that local health services are 
still inadequate in many areas, but that they can be 
rovided if the state will submit an inclusive plan 
or basis services in all areas and secure federal aid. 
State legislation should require every community to 
have health service, and if necessary, require coor- 
dination of areas where circumstances indicate effec- 
tive combination. Federal grants-in-aid are usually 
sound, unless a state fails to do its part in appro- 
priating funds, and becomes parasitic upon the nation. 
Great credit is due to state health officers, but federal 
integration is often needed and joint projects can 
be very effective. 

J. I. W. 


Bockus, H. L., ed. Gastro-enterology. (in three vol- 
umes) Volume III—Diagnosis and treatment of 
disorders of the liver, gallbladder, biliary tract and 
pancreas. Intestinal parasites and secondary gastro- 
intestinal disorders. Phila. and London, W. B. 
Saunders co., 1946. 


Undoubtedly Doctor Bockus and members of the 
faculty of the University of Pennsylvania Graduate 
School of Medicine have finished a conscientious job 
with the appearance of the 3rd ponderous and final 
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volume of Gastro-Enterology—and the General Index 
to the third volume series. It can be recommended 
as an expansive compend, excellent for reviewing 
one’s knowledge, with very few of the chapters 
enriching the special subject matter. 


DEATHS 


Lucius Cuthbert Brooker 


Dr. L. C. Brooker, well known Swansea physician, 
died at the Baptist Hospital in Columbia on the 
morning of April 2, after several years of declining 
health. A graduate of the University of Georgia 
School of Medicine (1907), Dr. Brooker had prac- 
ticed his profession in Swansea since his graduation. 
Surviving are his widow, the former Miss Margaret 
Brown of Kingstree, and two sons. 


David S. Keisler 


Dr. David S. Keisler, 68, died at his home in 
Leesville, March 24. Dr. Keisler was a graduate of 
the Medical College of the State of South Carolina 
in the class of 1911. He practiced at Ward from 
1911 to 1920 and then moved to Leesville where 
he practiced until his death. Surviving are his 
widow, the former Frances Hutto, four daughters 
and three sons. 


Benton McQueen Montgomery 


Dr. B. M. Montgomery, 58, died at his home in 
Kingstree April 2 after an illness. A graduate of 
the Medical College of the State of South Carolina, 
Dr. Montgomery had been associated with the South 
Carolina State Health Department for a number of 
years. He is survived by his widow, Mrs. Mana 
Claffy Montgomery; two sons, Lt. B. M. Montgomery, 
Jr., medical officer with the armed forces in Europe, 
and Dr. Claffy Montgomery, intern at Roper Hospital 
in Charleston. 


Edgar Rasor Donnald 


Dr. E. R. Donnald, of Honea Path, died April 6 
at his home. Dr. Donnald had been in declining 
health since 1937. He would have been seventy 
years of age on April 26. Dr. Donnald graduated 


from Vanderbilt University School of Medicine in. 


1910 and practiced his profession until 1937 when 
ill health forced him to retire. He is survived by 
his widow, one sister and two brothers. 


Grover Cleveland Bolin 


Dr. G. R. Bolin, Health officer for Orangeburg 
County, died on March 15, 1946. 


A graduate of the University of Maryland Medical 
School (1908), Dr. Bolin practiced medicine in 
various parts of the state before accepting the position 
of County Health Officer in Orangeburg in 1922. He 
is survived by his widow, Mrs. Louella Sheppard 
Bolin, and two sons, Dr. Paul Bolin of “rea 
and Wilmington, and G. C. Bolin, Jr. of the Medica 
College of the State of South Carolina. 
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